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I must not conceal from you, indeed, that in a very large 
majority of cases tracheotomy does not succeed in saving life. 
No sufficient data exist from which to estimate accurately the 
average success after this operation, either in England or in 
this metropolis ; but, judging from my own observation and 
from information obtained from others, it has been very small. 
In France and also in Scotland the average of success after 
tracheotomy would seem to have been decidedly larger. In 
the former country, Trousseau, the celebrated Professor of 
Clinical Medicine at the Hétel Dieu, has operated in more 
than 200 cases, of which fully one-fourth recovered ; Breton- 
neau in 20 cases, of which 6 recovered ; Bouchut in 160 cases, 
of which 45 recovered ; and Velpeau in 10 cases, of which he 
saved 2. In Scotland, Mr. Spence, of Edinburgh, has operated 
in 54 cases, of which 19 recovered; and Dr. Buchanan, of 
Glasgow, in 15 cases of which 5 recovered. It is true that 
many of the Scotch cases, and doubtless also many of the 
French ones, were cases of sporadic croup, in which the opera- 
tion is more likely to be successful than in true diphtheria ; 
but, excluding these, Mr. Spence has had 7 recoveries, out of 
18 cases in which he has operated for diphtheria; and Dr. 
Buchanan 2 out of 8 ; although in almost all these cases death 
appears to have been imminent from apnoea at the time the 
operation was performed. It may prove to be true, as Mr. 


Spence observes in the paper from which I have taken the | 2t 


statistics of his cases, that such an average of cures will per- 


haps scarcely be maintained ; but the fact remains that in | ¢, the 


the practice of these two gentlemen 9 out of 26 children have 
been brought back, as it were, from the very brink of the 
grave by the successful performance of tracheotomy for diph- 
theria. This amount of success, in my opinion, renders it 
imperative upon us, not only to recommend the operation in 
all suitable cases, but even to urge it in such cases at the time 
which affords the best hope of saving life, taking every pre- 
caution to ensure those details of management after the opera- 
tion which contribute most essentially to its chances of success. 
Here, therefore, arise three practical questions—as to the 
proper cases for tracheotomy, the proper time for performing 
ance—on each of which I can give you to-day merely a few 
suggestive hints. 

With regard to the first question—namely, the proper cases 
for tracheotomy—you must never lose sight of the fact that 
tracheotomy is not in itself a curative, but simply a palliative 
measure ; that it is not performed with the view of saving life 
by arresting the disease, but only with that of preventing the 
disease from destroying life by its local effects. The proper 
cases for operation are, consequently, those in which the local 
effects constitute the only pressing danger, and are so situated 
that it is possible for tracheotomy to relieve them ; that is to 
say, when the urgent symptoms arise only from the obstruc- 
tion to respiration, and when that obstruction appears to be 


sive bronchitis, or if we have reason to believe that the exuda- 
tion already extends in any considerable degree into the 


time, it y diminishes the chances of 
by diminishing the ent’s ability to yp mem- 
branous or mucous 0 ctions to respiration. e chances 


i udgmen’ i 
ccess. I should, therefore, be inclined to lay it 
as a rule, that in all favourable cases for tracheotomy, 
w medical treatment has failed to arrest the disease, 
and the and dyspnea are becoming more and more 
urgent, and above all, when any lividity from imperfect aération 
of the blood makes its appearance, the operation should not be 


This stands to reason if the view I have taken of the causes of 
er ormance operation will give patient a 
plications produced by the local obstruction to respiration. 
It remains to i 
after the operation ; for however su y this may have 
been danger is not therefore over—our duty is 


the 
ment of the case, which resolves itself mainly 
cipal points—viz., the clearing away as far as ible of all ob- 
structions to respiration, the ention of all causes of catar- 
rhal irritation, and the li administration of the best kinds 
of nourishment. To secure the first of these objects not nf 
must the inner canula be carefully kept clear, being remo 


other hand too dry, warm air. It been usual in the hos- 
pital to endeavour to secure these objects by placing the 


: to the anys j of the constitutional affection; yet, even in 
‘ such cases, if I found the laryngeal sym alone threaten- 
rd, ing imminent death, I should think i right to give the patient 
. operation, though I should not fail to apprise the patient's 
“ad friends thet the presence of euch complications rendered the 
ext as or 
)5 has been the rule in this country to defer tracheotomy until 
a; death from apneea appeared imminent, and this postponement 
ver may © TISKS WHICK, In Cases Com 
cated with serious constitutional symptoms, render tracheo- 
. tomy advisable only as a last resort against impending suffo- 
cation, in cases not so compli- 
cated, the chances of success after the 
proportion to the promptness with which it can be performed 
after the accession of the symptoms indicating its necessity. 
bu one. e — th inc warded 1D 
its threatening form, but the disease remains. A respite, 
however, has been secured, during which the patient may 
sibly safely through the illness ; for though diphtheria has 
the definite duration of some other diseases, it does, never- 
kept alive long enough. Next, therefore, in importance 
| tor that purpose at least once in two hours, but any mucus or 
| loose flakes of membrane within sight of the orifice should be 
| carefully removed as soon as 
ill be drawn in again e act of inspiration. 
| opening can of course only be expelled by coughing, 
| expulsion may sometimes be faci 
| strength permits, if from time to 
| deep an inspiration as possible, th 
| denly removed when the effort to cough 
supervention of catarrhal irritation is to 
| protecting the patient from inhaling eit! 
| and screens, and at the same time moistening the air of the 
| little chamber so contrived, by directing into it a current of 
| steam through a tube attached to the spout of a large tea-kettle. 
| Being, however, of opinion that pure air and free ventilation 
| are quite as indispensable as warm and moist air, I have tried 
| several modifications of this plan with private patients, but, on 
| the whole, incline to the plan, originally suggested by Trous- 
situated chiefly im the larynx or trachea, and no ‘Ow the | seau, of coyering the mouth of the canula with a knitted 
point where the trachea can be opened. If therefore, on | woollen veil, or a wide piece of muslin, applied loosely round 
auscultation, we discover the existence of pneumonia or exten- | the throat like a cravat, in such manner that the patient's 
| breath may warm and moisten it as he exhales, and that it may 
| in turn warm and moisten the air he inspires without impeding 
nehial tu e operation would be useless and sho the free renewal of air around him. Lastly, in a disease cha- 
be ae. On the other hand, dulness on ~assion, un- recteriaed. by cach extreme depression, it is essential te give 
attended by moist riles, and supposed to oe the patient an adequate amount of support in the form of food 
<Seeee © Sens, nee the operation ; for, | and wine; bearing in mind always that not the actual amount 
0. D 
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liquids, and with certainty of conveying the required 

AS the begining of lecture I proposed to relate 
. At my to succes- 
sively two cases as examples of the two principal forms of 

diphtheria. We have now fully considered the case belo: 
they: af these ferme, and have dwelt upon the 
means available to meet the local ; it remains therefore 
‘now to give you the history of the case belonging to the other 

M—, fifteen years, was admitted into Cam 
admission the boy had complained of sore-throat of diffi 
‘culty in swallowing. His appetite had failed; he became 
feverish and so prostrate in strength that he took to his bed. 
‘expression anxious; his skin was hot; pulse 94, feeble and 
easily compressible ; tongue coated with a thick white fur on 
the dorsum, red at the tip and edges; urine normal. The 
the jaw were swollen ; he had much 


I ordered a large hot ice to be applied round the throat, 
cud brushed over twice 
in equal parts. I prescri a t contaiui 
of thasbare of iran, five minins 
of diluted hydrochloric acid, five grains nn 
and ordered as diet, milk, strong beef-tea, eggs, and sherry. 
There was no material change in the patient’s state on the 
30th, and the same treatment was continued, excepting that a 
thick padding of cotton-wool was substituted for the poultice 
round the throat. On the two followi ys he appeared 
somewhat better ; he slept well, and said that he felt 

Tivo was conted, and the injection of the soft palate 
seemed to be superficially ulcerated. The boy’s skin was cool, 
and he took wine, beef-tea, and other 
liquid it freely. On the evening of the second day, 
however, vomiting su ; he slept badly, and next day 
(Jan. 2nd) was much more prostrate. His pulse was reduced 
en ee The voice had become hoarse and 
‘Tho glands ot the angles of the jew’ were hard, 

i e at of the jaw were 

e fauces were in, 

cedematous, and there was a tch of exudation of 


time Son of tineed Sith and 
wy ~~ u quantities iry mucus ti with blood. 
On Jan. ard there was slight epistaxis; the vomiting con- 
tinued ; there were patches of exudation on the ior wall 
of the pharynx ; and the urine contained one-fourth of albumen. 
Jan. ested, the right wen ight side were 
more inj e ri illar was perf 
ulcer. Pulse 72, very weak 


of the fauces, with the parts at the base of the tongue, i- 
is and the aryteno-epiglottidean folds, were found to 
edematous. The mucous membrane of the fauces was 


apoplexy, the intervening tissue being 

but crepitant. kidneys were rather large, the 
cortices pale, and the pyramids The mucous mem- 
brane of the stomach was inj and towards the lesser end 
were several small extravasations; the surface of the mem- 


case i the patient died (as I have already 

1 effects of the disease, but from the 
tutional affection. This was manifested 
the excessive i 


Hi 
i 


the ecchymoses on the heart and lungs, the extra- 
e congestion of the eys. These symptoms 
mortem appearances taken. together, prove 
ne | suffering from a general dyscrasia, the 
i your attention to an i int in 
getting ively worse from day to day, but that there 
a Sid daring which a manifest improvement — 
by the i 
Which puocedied dent I have now watched several cases pre- 
senting the same characters, in all of which a visible amend- 


: 


take nourishment; there was but very little swelling or tender- 
ness at the angles of the jaw, the injection of the fauces had 
greatly subsided, but the tonsils had a appearance, and 
continu to improve, though very slowly, and we 
i fe manor | recover, until one day a slight epistaxis 
in the urine, the throat again be- 
came injected, a few es of ra a on the ex- 
tremities, retching set in with vomiting of glairy mucus streaked 
with blood, and he died on the twenty-fourth day of his ill- 
ness, No post-mortem made, but, from 
the symptoms and appearances 0: case, it obvious! 
been able to examine. 
I must by no means be understood to imply that this course, 
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{ administered, but only the amount which can be assimilated, intensely ond on the 
will do the patient good. patch of slightly adherent false membrane. tonsils were 
Hs keeping up of the patient’s strength by means of nourishment, | much enlarged, and on the inner aspect of each was an ulcer 
i that I never hesitate to abandon any medicine when [ find | with a sloughy surface. The tissues surrounding the tonsils 
were infiltrated and brawny, the tonsils themselves very hard, 
hi Pe ae For the same reason I can lay down no positive | of a brownish-red colouron section, and sloughy in the centres. 
i) as to the kinds of food to be given ; hep should be not | The under-surface of the — was covered by a yellowish, 
slightly adherent patch of false membrane, The mucous mem- 
‘BF able to the patient. Very strong beef-tea, jelly, eggs and brane of the trachea was reddened and somewhat rough, espe- 
1. with wine or brandy a6 Sequend tatervale, will cunerally be cially towards the lower end; that of the larger bronchial 
: the best diet for some little time after the operation. If, a day | tubes was intensely injected. The tubes going to the lower 
j lobe of the right lung contained a moderately firm black 
af coagulum. Beneath the pulmonary pleura on both sides there 
i, were numerous minute ecchymoses, and also a few similar 
‘ 18 hecessary to have recourse to soft or aot beneath the pericardium at the base of the heart. In 
i be swallowed with greater facility than | the lungs were several sharply-bounded masses of pulmo 
‘ 
i | 
i | brane was covered with a layer of viscid mucus streaked 
& | blood. The mucous membrane of the smaller intestines was 
Ht also reddened, and towards the lower part of the ileum vividly 
) injected, with here and there small ecchymoses in its sub- 
stance. 
i In this 
pulmonary 
vulty in swallowing ; the soft palate was red and pulpy- | 
locking, snd bled ‘being accidentally touched with the | 
i ! both tonsils were enlarged and inflamed, and upon 
r e right one there was a small patch of adherent exudation. 
T | ment of the earlier symptoms was followed by a mage wad 
| stitutional ms precisely analogous to those which oc- 
curred in and sometimes also or eechy- 
mosis of various parts of the body. I have Sykes sal 
tunity of examination of two of 
i | cases, and im them I found extravasations of blood on 
{ | Sowtenes organs, and, as in the case before us, sloughing of 
e 
1 Taking into consideration all the facts in the history of these 
t eases, and especially the interval of amendment before the de- 
j velopment of the constitutional symptoms, I am of opinion that 
| these are due not so much to the primary cause of diphtheria as 
! | toa secondary tainting of the blood arising from the local disease 
7. | in the fauces. Doubtless, even at the time of the apparent 
of | amendment, the tonsils were infiltrated with exudation, which 
A) | led to sloughing in their centres, and this to the blood-poison- 
| | ing, which manifested itself in the general symptoms and ap- 
| pearances described. . 
; amendment is longer and more marked than it was in our 
patient, thus showing, it seems to me, more clearly the 
i @ Split-pea on the lett tonsil. he urine had an | secondary origin of the grave train of constitutional symptoms. 
reaction, and, for the first time, contained one-fifth of albumen. | Some time since I was called by the family medical attendant 
j | to see a little boy who had already been suffering from diph- 
theria for twelve days. The child was cheerful and able to 
By an ounce and a half of urine had been passed during the last | 
ot twenty-four hours, containing more albumen than before. 
ie Throughout the following day he continued to sink ; com- 
a plete suppression of urine took place ; he refused both food 
i and medicine, and died early on the morning of Jan. 6th. 
At the examination the soft and 
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with a longer or shorter interval of amendment, is the only 
course taken by cases of diphtheria in which the danger arises 
from the severity of the constitutional affection; on the con- 
trary, you must have seen, and I could quote if time allowed, 
many cases in which the pharyngeal and constitutional symp- 
toms went on progressively from day to day until the ae 
int, when the patient either began to recover or sank 

Ried. I wished, however, on this occasion, to direct your at- 
tention on pag hen particular course of the disease, on 
account i 

ment. 


its bearings upon prognosis and upon local treat- 


the gravest augury, for, coming as th 
om 


As regards 
be derived, according to my view of the case, can scarcely be 
over-estimated. Many practitioners are very fond of powerful 

ical applications in diphtheria. They rub the tonsils with 
lunar caustic, or they paint them two or three times a day 
with a strong solution of nitrate of silver, or with h 
acid or oy’s solution of chlorinated soda. At one time it 
was not unusual to rub away the exudation forcibly by means 
of probangs or other contrivances, in order to allow the direct 
access of these powerful applications to the diseased mem- 
brane, and I believe that these rough modes of procedure are 
not yet entirely abandoned. If, however, you consider 
mucous membrane, even in mild cases of diphtheria, is 
inflamed, cedematous, often tender, and liable to at the 
slightest touch; and that, further, in cases of any severity the 
mischief extends to the deeper tissues, the exudation being not 
merely superficial but also interstitial, and that either 
tion or, as in our case, deep-seated sloughing is apt to follow, 
ua will easily understand the uselessness, and even the 
p dg of such severe measures. I need scarcely tell you 
nothing should 


already depressed, 
be done to aggravate the morbid tendencies 
which exist; and with regard to the exudation, I feel assured, 
from observation, that it goes on more rapidly after the surface 
has been artificially cleared. Viewing the exudation therefore 
somewhat in the same light as I should a scab upon a wound, 
I am accustomed to be very chary of meddling with it, and 
rather strive to e it intact until it comes away naturally 
than to favour its detachment. But although I warn 
against rough measures and violent applications, on the other 
hand I have seen benefit derived from milder local treat- 
ment. In the early stage of the disease the tincture of sesqui- 
chloride of iron often has a marvellously beneficial effect upon 
the inflamed and injected parts, and its styptic action has a 
tendency to check further exudation when this process has 
already commenced. I therefore cause the fauces to be 
painted with it, either pure or mixed in equal parts wi 
, ga or honey, repeating the operation at most twice a 
y. When once the mflamed surface is thickly covered with 
deposit I cease to use any but —— a 
tepid water, or weak solutions of rate of potash, 
oride of iron, either as i 
1s any offensive odour from the 


weak solution of permanganate of potash, or of chlorinated 
Lastly, with 


such as 
alum, or 


our patient | matters 


CLINICAL OBSERVATIONS 


DISEASES OF THE RECTUM, 
By JAMES R. LANE, F.R.CS., 


SURGEON TO ST. MARY'S AND THE LOCK HOSPITALS, AND TO ST. MARK’S 
HOSPITAL FOR DISEASES OF THE RECTUM, 


No. I. 
ON POLYPOID GROWTHS IN THE RECTUM, AND THEIR OOCA+ 
SIONAL ASSOCIATION WITH ANAL FISSURE, 

Iw a recent paper* I related some cases ill ing the occa- 
sional combination of hemorrhoidal disease with fissures of the 
anus, and pointed out the importance of directing the treat- 
ment towards both those conditions, if a satisfactory cure was 
to be effected. My present object is to call attention to the 
association of the rarer disease of polypus of the rectum with 
anal fissure ; the two affections apparently holding the relation 


is in danger of being overlooked, and of being disregarded in 
the treatment. The reverse, however, is more likely to happem 
in the cases now under consideration; for in them the fissure 


for the purpose. 
admitted into St. ’s Hospital December 17th. She had 


had some uneasiness and sense of irritation about the rectum 
for eighteen months, with occasional loss of a small quantity 
of blood with her motions. For the last six months something 
about the size of the tip of her finger had been occasionally 
stool, and caused severe pain till it had been 
which was only effected by d and 
For eight weeks, however, she had suf- 


of 
hich was not constant. 
; it 


z 


in bed during its continu- 

eatirely pre her following her occupa- 
The dread of it caused her to avoid passing a motion as 
as she could, and the accumulation of hardened faces 
course greatly increased her distress. She 
ious and ex ion so often seen in per- 


severe organic disease ; and she that 

way” rapidly. 

examination, 1 found a well-marked 


F 
EE 


was made through the fissure. 


The po : was down by a vulsellum, and a liga- 
tae wat applied at it punt of attachinet It was then out 


by ing immediate provision to the of our art against 
every f emergency, that we can hope to bri i 
safely through an illness so variable in form, generally of 


be 
As regards prognosis, we must evidently bear in mind the | 
possible appearance of the secondary symptoms, even after the | 
patient has seemed for some days to be going on well ; and in | 
my experience their actual supervention has always been of | 
ley do when the patient 
the primary illness, his 
chan g tht 1 very small. 
| to each other of cause and effect. I have repeatedly met with 
| such cases, and they have certain practical bearings which 
| seem to me to render them deserving of further notice. 

In the cases before considered—namely, of hemorrhoids 
combined with fissure—the outward evidence of the former dis- 
| ease is so much more prominent and striking, that the latter 

| will, in all probability, be readily discovered, while its cause— 
| the polypoid growth within the rectum—is very likely to 
| escape notice. The following is a good example of this class 
| fered pain of the most acute character during and after oy 
| actio’ lependent of the allu 
| | The pain lasted nearly the whole 
On 
rated es upon the sphincter m usu. 
. at the posterior part of the anus. ith the fi in 
rectum, a polypus, the size of a nut, was readily discovered. 
to the knowledge of any specific for diphtheria, I have found | It was attached by an elongated narrow pedicle to the pos- 
the tincture of cnsuphabiorthe of iron, in full doses propor- | terior part of the bowel ; but it had no direct connexion with 
tioned to the age of the patient, by far the most valuable of | the fissure, for ee was inserted —— an inch and a 
the remedies in use for the asthenic form of the disease, espe- half higher up. examination was led with severe 
cially in cases which are attended by albuminuria, or in which | P40 from the spasmodic contraction of the sphincter muscle, 
this end Gade. When te 
hemorrhagic tendency, it is well to add to the tincture of iron 
a few drops of diluted hydrochloric acid. In those milder 
forma of ‘the disease in alt was complete relief from all the painful symp- 
i ce, the chlorate-of-potash mixture, with or without e result compicse re 
small doses of the tincture of iron, is, in my experience, the toms. The ligature came off on the fifth day, and the wound 
best remedy both internally and as a gargle. But in the | Was soundly healed at the end of three weeks, when she was 
matter of medicines, as I have already said with regard to | discharged from the hospital cured. A very marked improve- 
nourishment, I can give you no absolute or precise directions. | ment had taken place in 
In this, as in all the other branches of treatment, it is only by | the amxious expression of face SmeEre, and she 
careful and constant watching of every fresh symptom, and | gained flesh considerably. She had hed since the 
operation, except the slight smarting by the fecal 
passing over the cut surface. ’ 
my connexion with St. Mark’s Hospital, I have met 
Serious a * Vide Tax Lawcat, April 29th, 1965, 


SUDDEN DEATH FROM ACUTE RHEUMATISM. 


[JuLy 22, 1865. 


88 Tue Lancer,] 


with as many as nineteen cases similar to the above, illustrat- 
ing the combination of rectal polypus with anal fissure. In 
this particular instance the observed by the patient 
at once directed attention to the presence of some growth 
e nature case is in of bei 
be greater danger of being 
In exemplification of this, I may mention the case of a 
married lady who was under my care about twelve 
months ago. She had suffered for many months acutely with 
miscarriage having been apparen ught on by the severe 
pein ond Irritation of the anus. he mo before I saw her 


her, and she has had no return of the me ortly after 
the operation she became pregnant, and she has recently been 
confined at the full period. 

Such a mistake as this is very ing to the patient 


and very annoying 


carefully and : hly, for the polypus, being very movable, 
is apt to recede before the finger, and may very easily be 


form neous majority—in which nothing of the kind can be 
discov after the most careful search. I do, however, not 
unfrequently find a small excrescence or papilla of mucous 
membrane at ath med end of the fissure, exactly correspond- 
ing to the little i ed flap of skin so often seen at its outer 
end ; but this is of a different character, and is evidently a 
subsequent formation—the result, and not the cause, of the 
local inflammatory action which has been set up. In the 
cases which I have noted as examples of polypus, and to which 
I am now alluding, I have only used the term to designate a 
distinctly pedunculated growth attached to the interior of the 
bowel, which has had no direct continuity with the fissure, 
but, on the contrary, has often sprung from the opposite side 
of the rectum. On inquiring into their history, I have usually 
found that there has been some irritation about this region for 
often with loss at a later 

the acutely painful symptoms have superadded. 

e polypus ; and thi continually falli i 

ths ames, has im of tims the 


I have stated that I have met with nineteen cases of polypus 
of the rectum combined with fissure. In addition to these I 
have seen fourteen cases of pol without that complication : 

ing thirty-three in all. Twenty-eight of these have been 
in adults; five have been in children, of the ages of four, six, 
seven, ten, and fourteen respectively. My experience, there- 
fore, would not corroborate the generally-received opinion— 
originating, I believe, with Sir A. Cooper—that the affection 
is more frequent in children. The polypi met with in children 
differ somewhat from those seen in adults. They are softer 


F 
i 


accompanied by bleeding, observed in children, depend upon 
the presence of these growths; and that a spontaneous cure 
not unfrequently takes place, from the accidental rupture of 
the pedicle, without the real nature of the case ever havi 
been made out. None of the cases which I have seen in - 
dren have been combined with fissure. 
The polypoid growths seen in the adult are usually small. 
I have met with one recently as large as a walnut ; but this is 
an exception. They are seldom larger than an average-sized 
nut; while the majority are smaller than this—say about the 
size of a horse-bean. ey are firmer in texture than those 
seen in children; but not sufficiently so, in my opinion, to 
warrant the distinction which has been made between them 
by calling one the fibrous, and the other the soft or vascular, 
polypus. Indeed, they appear to me to be essentially similar 
both being com of fibrous and fibro-nucle- 
ated texture continuous with the submucous areolar tissue, 
with a copious admixture of bloodvessels, and a covering of 
mucous membrane. Their point of attachment is usually 
an inch to an inch anda within the anus. I have met 
two inches. slight. ‘They 
‘he symptoms which they occasion are slight. consist 
of irritation and uneasiness about the rectum rather than actual 
in, with frequent desire to evacuate, and occasional loss of 


they are not protruded at all, the 
—aae it ; but whether they protrude or not, they may 
irritate the sensitive region of the anal 7 sufficiently 
to cause a fissure. This, indeed, seems to their very com- 
mon result, for it has been present in nineteen out of thirty- 
three cases which I have treated. I have twice seen them 
give rise to abscess and fistula, and once to identia of the 
rectum; the procidentia, however, was by the removal 
Of the cause of these growths I have no satisfactory ex- 
poate See They appear to be of quite circumscribed 
origin, and unconnected with any general hemorrhoidal 
development ; on the contrary, the mucous membrane around 
seems usually to be in an otherwise healthy condition. 


The only satisf treatment is the application of a liga- 
ture to the pedicle. Should a fissure be present, it must of 
course be incision at the same time ; and should 


treated 
there be a fistula, it must of course be laid . I have never 
seen a case of this affection in which a cure was not effi 
accomplished by the ligature of the polypus, nor have I ever seen 
any unpleasant result follow its application. It is not safe, 
even when they are of small size, to remove them by excision. 
In one case, some years ago, where I did so, thinking the little 
tumour too insignificant to deserve a ligature, hemorrhage to 
a most serious extent supervened a few hours afterwards, which 
was only arrested with great difficulty, and by the application of 
the actual cautery to the wounded spot. 
Grosvenor-place, June, 1865. 


ACUTE RHEUMATISM ; ENDOCARDITIS ; 
SUDDEN DEATH AFTER A FORTNIGHTS 
BENEFICIAL TREATMENT. 


By G. GODDARD ROGERS, M.D., 


PHYSICIAN TO THE WEST LONDON HOSPITAL. 


E. W—., aged seventeen, a servant, was admitted into the 
West London Hospital on the 23rd of February, and the fol- 
lowing account of her case was registered by Mr. Jackson, the 
assistant house-surgeon. 

Family hi .—Father has suffered from rheumatism, but 
pia and w Mother is said to have died of heart dis- 
ease. Four brothers and sisters, all living and well. None of 
them ever had rheumatism. There is no phthisis im the fazsily. 

Personal history.—She has had all the ordinary diseases of 
childhood. Never had any swelling of joints before the present. 
attack. Was formerly er delicate, but for last two or three 
years has been pretty well, with the exception of i 
pain in the left side, for which she attended as an out-patient. 

Present attack.—About four weeks her throat became 
that her joints became red and swollen, and on Feb, 15th she 


was in such pain that she kept her bed. It was not until the 


1 
} 1 
| 
| 
sure, and had made a slight incision through it, at the same 
time removing an external pile. She was at first relieved | 
§ by this operation; but as the wound healed the symptoms re- | | 
‘ turned as severely as ever. When I saw her, the remains of | | 
‘ the wound were in a highly painful and irritable condition ; | 
| and, on further investigation, I found a distinct polypoid | | 
i growth within the rectum, attached about three quarters of | | 
vy an inch higher up. The removal of this, with a repetition of | 
i the incision, this time made somewhat freely, completely cured 
; | blood. If protruded through the anus, they are apt to inflame 
: i | and become more painful, and when down they may occasion 
ri t irritation and spasm of the sphincter. In many cases 
16 Surgeon, 18, however, Nol | 
i: y to happen to anyone not familiar with the management | 
4 of such cases; nor is this the only instance which has come | 
4 under my notice. It is chiefly with the view to point out this | 
‘ source of error that I bring the subject forward, for the co- | 
; existence of the two conditions is not very unfrequent. To | 
avoid mistake, therefore, it is well worth while always to | 
“Mf examine the interior of the rectum carefully before operating | 
4 A few years since, Mr. Baker Brown published some cases | 
4 of this kind (see Tue Lancer, a 14th, 1860, p. 31), which 
q I read with great interest, for his o ions on the subject 
Fi correspond very closely with my own. I cannot, however, | 
| quite agree with him in his conclusion “‘that a very | 
number of fissures of avo ty these | 
i polypoid bodies,” and that ‘‘ they will be found in almost | 
: every case if carefully sought for.” On the contrary, I am | 
i continually meeting with cases of fissure—and indeed they | 
ure, 
7; and more vascular, with a greater tendency to bleed; they | 
a are usually attached by a very slender pedicle, which readily | 
: 


HEPATITIS, PSOAS ABSCESS, AND YELLOW FEVER. 


[Jury 22, 1865. 


quake opium ; brandy and 
omel and a a ; 

tea were also allowed. . 

On the 23rd there was a diminution of the friction-sound. 


brown tint ; urine acid, sp. gr. 1025. Ordered six ounces 


wine. 
Feb. 27th.—She complained of much aching at the chest ; 
the pulse was 100, respirations 40 per minute. The blister 
was repeated over the region of the heart, there being increased 
dulness. She had dry cough, but no expectoration. A few 
mucous riles were heard at the back of the right lung. During 
this night, and also during the night of the 28th, she was ex- 
tremely restless, and chlorodyne was occasionally given by the 


March Ist.—Extremely anemic. To continue the wine and 
— yspneea ; of lips ; anxious jon ; 
tongue dry and brown. To take "Griinthe's mixture three 
times a day, with an additional scruple of carbonate of potass. 
3rd.—Urine still acid and of brick colour, sp. gr. 1024. 
Return of friction-sound at base. 
4th.—Slept well last night. Heart’s action far less tumul- 
.—Still improving ; lips not so id. 
6th.—Very irritab ble bat bakes tod better, and sleeps 
well. There is no swelling or pain in the joints ; urine neutral ; 
bowels have always acted freely. At eight p.m. the house- 


lobe of the right lung was consoli 
lobe of the left lung. In both lungs there was a good deal of 

y serous fluid. The pericardium contained a small quan- 
tity of fluid, and everywhere exhibited traces of recent inflam- 
mation. The heart was h 


vegetati 
valve. On the inner surface of the aorta, close to its origin, 
was a small patch of atheroma. There was a fibrinous clot in 


the artery, which diminished the calibre of that 

by one half. In the left ventricle was a solid mass 

oe free from colour, and firmly adherent to the walls of 
cavity. 

R . —I have thought it right to chronicle this case be- 


to remind the physician of the possible futility of treat- 
ment; and the patient's friends ought to be made aware that a 
fatal termination may in every case be looked for. This remark 
is made not without reason. I to know of a case similar 
to the above which occurred in a ladies’ school, and the sudden 
death of the patient brought unmerited obloquy on the head of 
the very ious and skilful medical 

The clot blocking up in a measure the pul 


fibrin in the left ventricle was totally 

deposit on one of the aortic valves ; and I am 

no one carefully exam the heart of this patient could 
cavity. 


tion how far it is expedient to administer iron at a compara- 
tively early stage of acute rheumatism. I am not sure that the 
tendency to hyperinosis is not thereby augmented. Never- 
theless, in extreme anwmia, such as characterized the girl 
whose case is narrated above, it cannot be very bad practice 
to prescribe the old-fashioned ‘ mixture,” which allows 
of an additional dose of alkali being given. The only question, 
as | before said, is not as to the how, but the when for its ad- 
Grosvenor-street, July, 1865. 


HEPATITIS, PSOAS ABSCESS, AND YELLOW 
FEVER IN THE SAME PATIENT. 


By J. T. GABRIEL, R.N., M.R.C.S. 


James S——,, aged twenty-three, leading seaman on board 
H.M.S. Virago, applied to me on Dec. 7th, 1863, at Nassau, 
N.P., suffering with the symptoms of acute hepatitis. The 
usual treatment for that affection was vigorously used, and the 
symptoms were successfully combated. On the third day the 
patient no longer experienced pain, became cheerful, and could 
lie in any posture without inconvenience ; in fact, every sign of 
a speedy recovery was apparent. On the fourth day the belly 


brandy, were given ; and carminatives with anodynes afforded 
temporary ease ; and occasionally warm laxative enemata were 
administered. However, the distension of the belly gained 
upon the efforts used to release the accumulating flatus, and 
this distension was the only symptom of which the patient 
complained. He maintained his cheerful manner, and talked 
freely with his attendant. The same remedies were continued. 
On the morning of the 13th (the sixth day of illness) I was 
sent for at half-past two a.m. I found that a severe pain had 
occurred in the abdomen within half an hour, and the patient 
looked much distressed, and groaned. Hot water was pro- 
wom, Os washing the potions, 
ia was ini warm. i e patient, 
I observed his countenance suddenly assume a collapsed ex- 
pression; at the same moment a coffeeground-like vomit 
escaped from his mouth, and he expired. 
On examining the body seven hours after death, I was 
struck with the lemon-yellow tinge over the surface 
and the conjunctive. (The clearness of the skin and conjunc- 
tive from yellowness previous to death had been particularly 
noted.) On opening the abdomen, the peritoneum was seen 
to be marked here and there with patches brightly injected, 
indicative of recent morbid action. Within the peritoneum a 
purulent fluid was found in profuse quantity. It was at first 
surmised that an acute hepatic abscess had burst into the ab- 
ing the liver I found its surface covered 
with recent bands of lymph, by which it was attached to the 
i i in all directions; its colour was that of 


and yial that fi could be ly passed 
soft yielding ngers tly 
its substance. The iliacus was simlarly degene- 


of my fist. The lum 
sorily examined (thermometer 87°), but no disease was detected 


in them. 

Previous to his fatal attack, the patient had been a month 
under treatment for a h ied condition of the tissues 
of the thigh and iliac ion; the flexure of groin was 

i , and the part between the thigh upwards to the 
abdomen was of — level. com- 
plained only of difficulty he experienced in progression 
of the extremity: he felt as though he had a splint on. Mer- 
curial deobstruents were persevered with, and after a month's 
treatment the parts had nearly assumed their natural appear- 
ance; the patient could walk well, and he resumed the active 


Tre Lancer,) 
20th that she was seen Mr. Jackson, who at once advised 
uring week ing her admission she been 
badly nursed and tose en "thers commons” by her step- 
When first seen by me, her expression was anxious ; the face 
| was covered with beads of perspiration ; the respirations num- 
sound was very audible, especially over the base of the heart. 
; A blister was applied over the precordial region, and a mix- 
; ture containing five-grain doses of ammonia and scruple doses qu 
— — 
’ and in addition a systolic endocardial murmur was audible at 
| the apex. The arms and knees were very tender; she com- ee 
plained much of thirst ; the tongue was creamy, but inclined 
toa 
| ouse-surgeon was observed to be somewhat distended, and the patient com- 
! plained of the presence of flatus. No pain was experienced 
| over the abdomen under ordinary palpation, and only a sense 
| | of uneasiness under firm pressure. Pulse 100, weak; face 
; | clear, and not anxious. Beef-tea and arrowroot, with some 
not be prevailed upon to swallow any brandy ; and in less 
‘ than ten minutes she died. 
An examination, made nineteen hours after death, showed | 
serous fluid mixed with blood in the right pleura. The lower 
cause it exhibited the peculiar dyspneea, or rather orthopnea, 
so fully described by Dr. Shandon, in his able treatise on | Durham mustard, and sections presented the same hue: no 
fibrinous clots in the heart. The tendency to hyperinosis, | ether change wae netised. On reaching the een 
which forms a salient feature in acute rheumatism, ought ever | the source of the pus was at once revealed : the great psoas 
extended into the thigh for eix inches, and allowed the passage 
held accountable for a great deal of the distress which the ) 
| ient ienced ; but the congestion of the lungs is most 
attrsbutable to the ante-mortem deposition of fibrin in 
‘ the left ventricle. This will also account for ¢he edema, and | 
: exudation of blood into the bronchial _ The mass of 
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leading seaman. The cause of the above condition 
I could not then conjecture, but of course the existence of the 
abscess explained it. The patient had rarely been on the sick- 
list before, and was considered one of the of our crew. 
On examining the stomach I found that organ filled with black 
vomit. There can be no doubt that w fever formed an 
element in this extraordinary mass of disease, and a cause is 
not wanting to account for it. A merchant steamer had been 
lying =e of us for some time, and the direction of the wind 
was generally in a line passing from her towards the Virago. 
Tn that steamer it was made wn that sixteen cases of fever 
} had occurred, of which nine had died with black vomit. A 
bf. representation of the fact was made to the governor, and the 
steamer was very property compelled to leave the harbour. I 
i} think there can be no doubt that the sudden accession of acute 

in in the abdomen within a short period of death arose from 
of the abscess flowi 


le occurrence, 


Oxtord-terrace, Hyde-park, March, 1865, 
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oF Nalla au._m est alia pro certo noscendi via, nisi mas et morborum 
“| et dissectionum historias, tum alioram, tum proprias collectas habere, et inter 
se De Sed. et Caus. Morb., lib. iv. Prowmium, 


i WESTMINSTER HOSPITAL. 


COMPLETE CLOSURE OF THE JAWS BY CICATRIX ON ONE 
SIDE ; ESMARCH’S OPERATION OF DIVISION OF THE 
JAW; PLASTIC OPERATION; GOOD RESULT. 


(Under the care of Mr. Caristorner Hearn.) 


Ts Tue Lancer of Oct. 25th, 1862, we reported a case of 
closure of the jaws from cicatrices, in which Mr. Heath had 
performed Esmarch’s operation with a good result; and we 
have now to record another and more formidable case, in 
which the hideous deformity and suffering of the patient have 
been relieved by a similar measure. This proceeding, although 

{ it has attracted but little attention in this country, has been 
. | much under discussion abroad, and especially in Paris at the 
| Société de Chirurgie, in the ‘‘ Archives” of which body much 
i information upon it will be found. We may also refer to Mr. 

, Heath’s two papers in the Dublin Quarterly Journal (May, 
1863, and May, 1865) as thoroughly ventilating the subject. 
fz We may remark that the description given of the deformity 
in the following case fails to realize its great extent and dis- 
VG figarement. The improvement in personal appearance, and 
the comfort now experienced in eating, have greatly tended to 
show the value of operative measures in apparently so hopeless 
a case, 
Ellen J-——, twenty-three, was admitted into Arden 
H / ward on Jan. 22nd, 1864, with closure of the jaws produced b 

cicatrices. When six years old she had fever, and the mou’ 
H was ulcerated (the patient believes from the effects of mercury, 

f : which her mother told her was rubbed into the soles of her 
= feet). As long as she can remember the jaws have been tightly 
P elosed, and some years ago Dr. Budd, of Plymouth, removed a 

j small piece of bone from the jaw. Three months before ad- 
4 mission she had typhus fever, and whilst ill the left commis- 
sure of the lips gave way, and thus originated her present un- 

sightly appearance. 

On admission, the lower jaw is firmly held against the upper 
by dense cicatricial tissue on the left side, which appears to 
involve the whole of the buccinator muscle, and to extend to 


the whole of that portion 
jaw on the left side project considerably over those in the 
Comk The first molar was extracted by Mr. Bullen at 


Lambeth a 


time since ; but 


cient food, though slowly, and has gained flesh since her con- 
valescence from fever. 

Mr. Heath determined to perform Esmarch’s 
the formation of a new joint in front of the cicatrix, 
that it would be impossible to obtain an 
fering with the cicatrix itself, either from within the mouth 
by ion of skin, The patient was put under 
the u and one from the er jaw (bicuspids), 
war mado 00 Gis 
the jaw, i iately in front of the cicatri 
around the jaw were then cleared from the bone, 
saw (with a movable back) passed through the 
cut was made in a slanting direction immediatel front 
the cicatrix, and another half an inch im front of it, and 
to the remaining teeth, which was also slanted in the 


iF 


fell 


direction. The intervening wedge-shaped piece was re- 
moved by dividing the few muscular fibres attached to it. It 
was found that jaw could now be moved freely, and the 
teeth separated to some extent. A small piece of sponge was 
with a couple sutures, no li i j 

The piece of bone included the whole thickness of the jaw, 
measured seven-eighths of an inch along the lower border. It 

Jan. 25th.—She a good night from an draught. 
There was a little oozing of but nothi consequence, 
Piece of removed ; water-dressin, to the wound. 

27th.—Is as well as could be e and is able already 


to move the jaw to a considerable extent. To use myrrh lotion 
to wash out the mouth. 
Feb. 1st.—Some swelling 


10th.—Swelling has disap; 
and leave off the which somewhat confines the move- 
ments of the jaw. soft biscuit to masticate, and thus 
use the new joint. 
23rd.—Is improving rapidly. The wound is nearly 


the angle of the mouth, a firm, depressed cicatrix occupying 


‘ 
e bicuspids 
exposed to view, the second bicuspid, 
he tormation of an abscess so large, in a person constantly \ 
obliged to use the most active bodily exertion, with absence 
q of pain, aad with t vigour of frame, is, I think, an ~ 2 | 
3 
Af 
yp 
¥ which is decayed, being pushed forwards. The commis- 
Se are now an inch apart. 
# The girl introduces soft food the teeth on the right 
side, which is perfectly healthy, and she has a very slight 
ee wer of triturating the food on that side. She swallows suffi- 
| which is suppurating freely, and about the glands 
: | chin. Ordered a poultice over the whole. 
| on middle diet. 
| March 5th.—,T wo exfoliations from the cut ends of the bone 
| have come away by the mouth. The movements of the new 
| | joint are very free, and the wound is quite closed. 
j 12th.—One of the molar teeth of the upper jaw, which was 
| decayed, was extracted by Mr. Walker. 
| 23rd.—The,false joint being now in a perfectly satisfactory 
| | condition, Mr. Heath determined to attempt to remedy the 
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dressing 

28th.—Wound not looking well. The flap has united an- 

teriorly, but not to the margin of the cicatrix. The left 
on taking away the li 


Be 


plaster 
April 3rd.—Wounds all ulating healthily, but no union 
10th.—Wound of cheek nearly healed, but that at the 


ore probability of a 

result after a second o i 
alton Convalescent Institution for a 


20th.—The commissure of the lip has become increased in 
breadth, but the remainder of the wound remains én statu quo. 

July 28th.—Di She wears a piece of black sticking- 
plaster over the opening, which keeps the saliva from dribbling, 
and she is now in a condition of comparative comfort. The 
space between the incisor teeth when the mouth is wi 
opened is exactly half an inch, and the movements of the jaw 


1065, Mr. W. P. Swain, of Devonport, kindly 


reported to Mr. Heath that he had seen this patient, that the 
mouth could be ed as much as ever, and that the power 
of masticati - vather than diminished 


NATIONAL ORTHOPADIC HOSPITAL. 
CASES OF PAIN OF THE SPINE, WITH CLINICAL REMARKS. 
(Under the care of Dr. Henny Dick.) 

Ir is customary to give some name to every form of disease 
which comes under notice, and whether or not the disease be 
properly denominated, the name it has once acquired gene- 
rally remains. Sometimes also a name is given presump- 
tively to a complaint of which even its pathological cause 
is not known—as, for example, a certain affection of 
children is called ‘‘ infantile paralysis,” although in ignorance 
of the condition of the spinal cord, brain, or nerves 
which gives rise to that affection. We have heard Dr. 


deranged, com- 


E 


ie 
EF 
FE 


F 


4 


EE 

it 


entered the 1 


rt 


guished ; but as Dr. Dick had been very sceptical for a long 

iod on the subject of ‘‘ hysterical pain of the spine,” he 

been for many years in the habit of examining with great 
care every case of the kind which came under ‘his notice. 

In the t instance Dr. Dick found the spinal processes 
perfectly normal, but the muscles of the left side of the inferior 
part of the dorsal portion of the spine, where they = etd 

was 


patient could not walk or stand, it necessary to 
keep her im bed ; as her digution chee wan ent che 


deformity of the cheek and of the mouth. The patient 
being under the influence eon the extremities of the 
i bone, and the anterior 
of the cicatrix of the cheek was vivified. A flap, three hae Sb abe ate 
of an inch in length, was then marked out in the 
the end of the lip, be brought down, fi 
left, and allowed the igs to close together at | 
mouth. The flap was secured with several | 
the gap made by the removal of the . was 
closed with two heed yins and twisted sutures. ater- 
ana two straps 
Dick clinically remark that what is known as nervous pain, or, 
mow StL granulating plastic Operation has as it is usually called by the profession, “hysterical pain of 
failed in its object, but the flap brought down from the cheek the spine,” is a painful affection of the spine, when seemingly 
neither the eye nor the sense of touch can detect any lesion of 
the parts, and when the spine and spinal processes appear te 
be normal. 
month. Females who suffer from this pain - (a 
30th.—Returned from Walton much improved i constitution, their uterime system more or 
but th statu ™™ | bined with fluor albus and i menstruation ; yet im one 
pies another attempt t ‘loc th case seen by Dr. Dick, that ef a strong healthy woman, ne 
The as of = uterine derangement could be traced. the 
were vivitied, and the mucous membrane wis removed | his object is to show that the term ‘‘nervous” or *‘hysterical,” 
from both the li inch from the angle of the mouth. | ##:4pplied to this affection, is not only i but fallacious, 
with a -lip pin, wii view 
of plaster were applied to relieve all tension upon aged i 
| fourth a strong, healthy woman from Bristol, aged fifty ; the 
fifth a London needlewoman, aged twenty-six; the sixth was 
ited i sick) ing and suffering from spermatorrhoa, aged 
to have united in great part. Straps reapplied. ering 
Laing We now proceed to describe the first case, treated at the 
Apply w on of nitrate of silver. the - of 
; 17th.—The new commissure of the lips is quite perfect, and | hospital as an im-patient, opportunity being afforded 
: the rest of the wound has contracted considerably and is gra- watching it closely. , " 
‘pan, the view of increasing the amount of union. medical tacatenent 
ut pain along the spmme. For 
BM Nate ice, and was bled ; she felt 
; ‘ before her admission into the hospi (February, 1865) she 
wat of 3 ZA id not bear it to be touched ; and so com 
| a, re pain for the last seven months that she 
sleep, and had no appetite. 
| ' — a fered from for three years, sometimes the pain being worse in 
‘yy Pr the morning, but latterly more so in the evening. On a super- 
SP hl f ms ficial exammation of the back, no deformity could be distim- 
4 
| also a similar very slight prominence of the muscles on the 
, ight side of the lumbar portion. So extremely slight were 
| that they might easily have been over- 
| looked, had not three post-mortem examinations presenting 
| similar appearances attracted Dr. Dick’s close attention te the 
biec 
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seemed anzmic, the tincture of sesquichloride of iron was 
ordered, and with her food a few drops of lemon-juice ; and 
the nurse was directed to rub her back with cold water and 
volatile liniment. She improved a little under this treatment ; 
but in addition a spinal instrument was ordered to be made 
for = Fare which was considered the only real means of cure. 
The instrument is constructed as follows. A clavicular and a 
Kis belt are connected behind by two stro narrow steel 
extending down each side of the patient’s back. To the 
the steel are fixed two bullock-horn-shaped 
pw BL (for “the arms), which in front are connected with the 
clavicular belt. At those parts of the steel bars or uprights 
which lie adjacent to the slight prominences of the dorsal 
and lumbar muscles, as mentioned above, are fixed two obl 
narrow steel lever plates, the direct and forcible gusiabe a 
which can be increased or ees ees by means 
by Dr. Dick else- 


was restored, and her health became better. 
in order to exemplify the benefit of w: it; but the patient 
her Bed, of to ema in 
laced. On reapplication of the 
instruments became at her eave. In the be- 
and has since written to state that she is quite restored to 
health and continues to wear the instrument. 
ment on the five out-patients, who from the commencement of 
wearing the instrument felt relieved, and soon became capable 
of resuming their usual occupations. 
The following clinical remarks were made by Dr. Dick :— 
I ascribe those acute in such cases as the f te 
ae of wea e, the cause of which I demonstrated 
Association at Cambridge in 1864. Shave 


by br. Hodgkin and Mr. William Adams, and the correctness 
my assertion will be at once apparent. The most important 
symptom in Dr. Mantell’s case was the agonizing pain at the 
commencement of his complaint. At the post-mortem exami- 
nation much astonishment was felt at such extensive 
rotation of tae lumbar attended wi had 

so little mischief to the spinal processes. apes 


sion to make a -mortem examination on 
twenty t, in whom, as in Mantell’s case (except pt that 
lithe Righer wp), found deviation and 


rotation of the bodies of the vertebra, with but little mischief 
in the spinal processes. This post-mortem inspection was the 


f the 


erse processes, an 
entous and bon’ of the spine exists, combined 
with of the bodver of the vertebre and rotation. 
2ndly. That the term “‘ hysterical” pain in the spine should 
have no place in our nosology. 
3rdly. For the relief and cure of those spinal pains, mechanical 
means are requisite, and which can be accomplished by the 
action of the instrument above described. 


4thly. In cases where the health is disturbed, appro- 


amd Boties of Books 


Experiences. The Substance of Clinical Lectures. 

Soxty, F.R.S., Senior to St. Thomas’s 
ospital, &c. 8v0, pp. 656, London: R. Hardwicke. 

No one who considers the vast stores of valuable material 

which come annually into our great hospitals can regret the 


so much a possible over-multiplication of clinical observations 
as the great probability that much useful and instructive 
matter way run to waste for lack of record. The medical 
journals do their best to remedy any shortcomings in this re- 
spect, but there is still so much room for further labours that 
our readers will heartily coincide in the frank statement with 
which Mr. Solly commences. He says :— 

“No obligation is more plainly laid on an hospital surgeon, 
by virtue o his office, than that of publicity. It is not only 
because cases must in the course of years have come before 
ym which the infinite diversity of disease and accident, 
or marvellous plasticity of nature's reparati wers, 
render unusually critical eal andj important ; nor is it Wicks tne 
each of us who enters heartily into his professional duties must 


have interest in some particular of our 
many-sidi but it is also, in an eminent d because 


each and everyone who holds "such a position is occa- 
sionally to give an account of his stewardship, and to lay be- 
fore his professional brethren a fair unbi statement of his 
failures and successes. Such books are at once a guarantee of 
in is contribu owever small, e general 
stock of knowledge, and to the means we possess for the relief 
of man’s mishaps and infirmities.” 
It is obviously owing to the second of the above reasons that 
nervous diseases, as well as the injuries from which they re- 
sult, occupy the first and proportionally the largest part of 
the work. Mr. Solly has long been well known for his inves- 
tigations in this branch of physiology; and the excellent 
remarks on some cases of Paraplegia, especially those connected 
with evil habits and malpractices, too often omitted from a 
mistaken reticence, fully bear out his reputation. Injuries of 
the Head, which occupy fourteen lectures, lead to some inci- 
dental remarks on bloodletting, which deserve quotation as 

** December, 1864.—On reading over the remarks which I 
made on bloodletting in the last lecture, I feel bound to put 

on subjec ear asa = 

too much losing sight of bloodletting asa remedial I 
am sure that nature often warns us of our neglect ‘nsti- 
tuting severe and that many a valuable life has 
been saved by nature’s own conservative a 
A series of illustrative cases follow, possessing considerable 
practical interest, especially as regards habitual hemorrhages 
in elderly persons. The chapters on Amaurosis, Inflammation 
of the Dura Mater, and Syphilis, and the succeeding remarks 
on Epilepsy following Injury, exhibit Mr. Solly’s views on 
several moot points of therapeutivs; and afford evidence that 
he very wisely protests against the wholesale condemnation of 
mercury as a remedy, which is now unfortunately too common. 


“The subject of it,” says Mr. Solly, 
business was an exciting — we great energy, 


the brain to its er to as 


thus adding fuel to the fire which was kind] een bine 

in a worldly sense, for a 
man ma take a great deal more of stimulants is bene- 


want to k 
brains in atte of men 


publication of works like this, The danger to be feared is not 


to ive by 


— 
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r 
d 
‘ 
t 
| 
aruy Chsucs, 40d its Ore O us hose pa | 
i are caused by the rotation. But what is of far greater import- 
q ance, the treatment based on this conclusion is always success- 
hy ful. Rotation of the — may be much advanced in degree, 
a and not recognised in the living subject. _I will advert to the | , 
| 18 Wo be regretted the FEACtiOn Its 
8 : Dall cases of chromic pain on either side of the spine, | Sive employment formerly should be tending to an opposite 
attended with even the slightest undue prominence o extreme. 
ay Paralysis and its Causes give occasion for judicious remarks 
as to stimulants, A case is narrated of paralysis with de- 
mentia. 
his 
1 : old school might dri eir wine, their brandy, an i 
if beer with comparative impunity; for their brains were dor- 
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may feel better for a time, but he is sure to sink more rapidly 
in the end. There was another habit also in which my patient 
indulged, and which I cannot but regard as the curse of the 
present age. I mean smoking. 
my young friepds: I am not to give a sermon against 
t out to the various insidious causes of general 
ond ong tam, I know of no single vice 
It isa snare and a 
pm Sy It soothes the excited nervous system at the time, 
edness which this dru; red gee you should read 

the ‘ Confessions of an Opium-E I can always distinguish 
by his complexion a man who vn much ; and the appear- 
ance which the fauces resent is an unerring guide to the 
habits of such aman. I ae ee general paralysis 
are more frequent in England than they used to be, and I 


“Stiles gait this quotation will be assented to by all 
readers ; but while many will differ from the wholesale con- 
demnation of tobacco, they will not the less appreciate the 
writer’s open and straightforward expression of his personal 
opinion. 

The succeeding Lectures are devoted to the rare disease 
called Scriveners’ Palsy, and are of considerable interest, from 
the obscurity of the affection, the absence of good narrations of 
cases, and the special opportunities which Mr. Solly has had 
of investigating the subject by his connexion with some of our 
largest banking establishments. 

Diseases of Joints and of Bone cannot fail to take a promi- 
nent place in every work on Clinical Surgery, and the 200 
pages here devoted to them will hardly seem an excessive pro- 
portion. Amputations, Excisions, Hernia, Lithotomy, Puru- 
lent Absorption, and many other important topics are in turn 
discussed ; but especial attention should be directed to some 
curious cases of Gunshot Wounds, and a valuable paper on the 
Treatment of Intestinal Obstructions, the substance of which 
has already been brought before the Medical and Chirurgical 
Society. 

The volume exhibits the unimpaired energy of its author, 
and its general scope cannot be better given than in the vale- 
dictory sentences with which it concludes. 

“* Here,” says the writer, “I eg om labours for the present 
to a close. form in which I have — them to the 
public, but more especially to my friends and former papils, 
will, I hope, recall the happy days of hospital pupilage. 
clinical lectures, they profess to relate nothing but that “which 
concerns bedside ice, and the immediate of 
the leading solestaben ef surgery. They are, th im 
fect, because they do not go into all those details which 
pre ery to the regular course of lectures delivered in the 
schools. On this account it must be taken for granted that 
they are chiefly addressed to such as are already in some de- 
gree experienced in their profession ; 1 that the beginner, 
while he cannot fail to gain an i t into the nature of the 
subjects he will necessarily have to le, will, nevertheless, 
discover that he has yet much to learn before he can enter into 
the spirit and fully appreciate the value of the lessons he might 
otherwise gather from them. Those who are already engaged 
in the turmoil of practice will, I believe, agree with me it 
is pleasant in after years to refresh our memories by going back 
to the events in which we took our parts ; to recover so 
from the lapse of time ; to compare the present with the past ; 
to live over again more than agp dated rag grande 
mortalis evi spatium; and, in 
what we know and think, before the eee of ambition 
have ceased to lure us into the expensive luxury of print.” 


The Food of the People. A Letter to Henry Fenwick, Esq., 
M.P., with a Postscri en the Diet of Od Age. By Josern 
Browx, M.D. 

indeed, is one of those men who is not likely to write in 

uninteresting way. Having lived through two or three 
rations, having seen human nature under other conditions 


than English ones, having seen war and enjoyed peace, show- 
ing a decided appreciation of the best wit and the best thought 
of all time, and having had the varied experience of a consult- 
ing physician in large practice and of a cordial politician, it 
would be strange indeed if he did not write books. at once wise 
and readable. Such is the nature of the present little volume. 

The subject, ‘‘ the Food of the People,” is one of great im- 
portance, and worthy of the special attention of medical men 
and legislators. Dr. Brown's observation of the labouring 
classes has been long, friendly, and acute, and it leads him 
distinctly to the conclusion of Dr. Edward Smith, that they 
are, on the whole, underfed ; or, to speak more particularly, 
have a defective supply of the more nitrogenous forms of. food, 
represented by milk and butchers’ meat. He puts the diffi- 
culty very simply, but clearly, by observing that a pint per 
head a day of milk in the average family of a labouring man 
would cost ninepence, or five shillings and threepence per 
week—a fourth of the wages ; and that a pound of meat daily 
would absorb another fourth. Dr. Brown evidently believes 
that Malthus was right in holding that population increased 
at a much faster rate than the means necessary for its subsist- 
ence, and that one of the greatest problems our statesmen will 
have to solve will be the device of means for keeping equal 
the growth of population and the supply of nitrogenous food. 
He looks to a development of the fisheries and of farm produce 
—both which ends he thinks a wise legislature may materially 
further—as the great remedy for the growing evil of dear 
meat and milk. 

We hope that Dr. Brown’s book will be read by general 
readers, as well as by medical men and legislators. There are 
few books in which the general facts connected with this sub- 
ject are more clearly and pleasantly stated. The book is 
written in the form of a letter to Henry Fenwick, Esq., M.P., 
at whose instance the inquiry into the sea fisheries was ap- 
pointed. In a postscript to the letter the author discusses the 
subject of the ‘‘ Diet of Old Age,” and makes sundry sug- 
gestions likely to be of great practical value to those whose 
“* grinders are few.” 


The Surgery of the Rectum: the Lettsomian Lectures on 
Surgery, 1865. By Henry Smirn, F.R.C.S. pm 
Churchill and Sons. 


Tues lectures are of great practical interest, especially to 
those who are concerned with’ the operative surgery of the 
rectum. Mr. Smith discusses in the third lecture, at con- 
siderable length, the claims of the clamp treatment of internal 
hemorrhoids, the clamp used being his own. He details 
thirty-five cases thus treated without any death or other 
serious result, and with the good effect of removing the 
hemorrhoids. Mr. Smith is of opinion that this is, in a large 
number of cases, a safer operation than, and therefore prefer- 
able to, the ordinary one of ligature. It is too soon, however, 
to institute a comparison of this sort. In the other lectures 
Mr. Smith treats of fistula, of stricture, of polypus, and of the 
relation which these diseases bear to each other, detailing 


‘| various cases in which more than one of them coexisted in the 


same case. This book is valuable, not as a complete work on 
rectal surgery, but as treating of a few special points, and 
withal very important ones, in this department. 


Tria, ory Mr. Desennam.—Mr. Debenham was 
tried on Wednesday week, at the Central Criminal Court, 
for the manelenghter of Thomas Solomon. The details of the 

ing case are so well known, that it is unnecessary to 
recapitulate them here. After-a very patient trial, the ver- 
dict of the jury was as follows :—‘* We tind the prisoner Not 
Guilty, upon the T that the pistol was fired to alarm, 
not to injure or ki This result must be gratifying to the 
Oe ae Debenham's friends and to the public at 

Mr. Debenham is a most amiable man and an accom- 
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‘Ts. public excitement incidental to Parliamentary elections 
iwnow fast subsiding. Hustings pledges are things of the past. 
3% is no part of our duty too curiously to scrutinize election 
addresses, though to the moralist they suggest matter for grave 
Feflection. Whatever may have been the political professions 
of rival candidates in one respect, all were agreed on the 
necessity for change, They have alleged that many measures 
tending to the good of the general community remain to be 
accomplished. These measures may be classed as those in- 
volving special, and those affecting general.interests. Leaving 
the former to the care of the representative under whose par- 
ticular charge they may be, we desire to approach the con- 
sideration of the latter, and to appeal equally to the judgment 
and sympathy of the professors of all political creeds. 

The moral and social condition of 
stitutes the theme upon which political pseudo-philanth 
dilate when soliciting the honour of a vote and interest for the 
purpose of election. Vows are then recorded and promises 
given which lead the credulous to believe that | hundreds 
of gifted gentlemen pine through anxiety to inaugurate a 
system of legislation calculated to remove every social abuse, 
as well as to redress every political grievance. It may be that 
they mean all that they say, but somehow or other it usually 
happens that at the end of the session few of the contenplated 
alterations have been effected; the broad-cast promises 
seldom take root, or proceed beyond the form of a ques- 
tion to the Home, or other, Secretary. The meeting of 
anew Parliament, while enabling former members to again 
pursue those particular political theories the previous ad- 
woeaey of which may have contributed to their, reputa- 
fiom, also introduces to public life a number of new 
men ambitious for parliamentary distinction, and anxious 
to have an opportunity for “‘ gaining the ear of the House.” 
For the information of those so disposed, we venture to affirm 
that. many matters of the greatest social importance are at 
present.im an unsettled and most unsatisfactory state—matters 
eminently deserving the attention of members untried in the 
unravelling of the mysteries of foreign diplomacy, yet not 
ignorant of nor indifferent to the necessities or comforts of the. 
humbler classes of their constituencies. Hitherto, so far as 
the claims of the poor to parliamentary consideration extend, 
attention has been directed chiefly to the redress of problema- | 
tical political wrongs. Theoretical have superseded practical 
grievances. Men wanting food and homely shelter have re- 
echoed the cry of their leaders, and have sighed for so-called 
political rights—it may be in the vague expectation that their 
possession of them woild prevent the recurrence of those 
social discomforts which they are compelled to endure, If 
this beso, the greater the necessity and the better the oppor- 
tunity for new members to establish a reputation based on 
that which must always constitute a sure foundation—the 


social amelioration and progress of the working classes. ‘The 
moral improvement of the artizan is more intimately associated 
with his physical condition than superficial observers may 
suppose. We have already pointed out the necessity of 
some large legislative scheme whereby the dwellings of the 
poor might be rendered of a character at least more 
worthy of the wealthiest city in the world. Now espe- 
cially, when metropolitan improvements on the largest scale 
are im progress, and public works involving the removal of 
vast blocks of building are traversing the most crowded 
localities, it should at least be obligatory on those so privi- 
leged that they erect: in suitable localities residences adapted 
for the many whom by authority of Parliament they are em- 
powered to dislodge. Private benevolence has inaugurated 
a scheme of model lodging-house building, that needs but the 
assistance of the law to become general. Rooms of a certain 
height and capacity, windows admitting both light and air, 
drainage and cesspools fulfilling the object for which they had 
been designed, offer such a contrast to the crowded, gloomy, 
and filthy court-ways and dark alleys of our metropolis, that 
life therein assumes a different aspect. The moral improve- 
ment is no less observable than the physica! good consequent on 
the better class of homes. It would be well, therefore, that 
new members, especially those representing large constituencies, 
examine these matters for themselves, and inquire how it is 
that poverty and crime become, as it were, dissociated under 
the influence of purer air and cleaner dwellings. That such is 
the case is a matter of experience—one of the many valuable 
experiences observation would supply. ‘The condition of the 
very poor, those whose lives are passed as inmates of our pauper 
establishments, has recently formed the subject of special in- 
quiry at our hands, particularly with a view of directing 
attention to the state of the hospitals and infirmaries provided 
for pauper use. From the reports we have published it is 
apparent that sickness is a visitor that workhouse authorities 
treat with little consideration. In the great majority of 
instances, the wards set apart for the pauper sufferers were 
defective in all those essentials which common prudence sug- 
gests as necessary for our ordinary infirmaries. Why should 
this be? Why should the poor be confined in low, crowded, 
badly lighted, and imperfectly ventilated wards, with scanty 
food and limited attendance, while the criminal, when suffer- 
fares sumptuously ? We can find but one explanation. Many 
metropolitan workhouses were built at a time when 
sanitary improvements had made little progress, and 
the principles which find acceptance elsewhere, so far as diet 
and regulation are concerned, ave not been adopted where the 
parish is the paymaster. There is no doubt that important 
questions will arise in relation to the present workhouse 
system. Some years ago poverty was regarded as a kind of 
social crime; the workhouse test implied confinement within 
_high walls, profitless occupation, scanty food, and, as a con- 


sequence, depressed energy and impaired strength. Now, a wiser 


system is beiug pursued. ‘Theworkhouse is the temporary refuge 


_of all whom misfortune leaves destitute. Those who enter do 
not of necessity leave hope behind ; on the contrary, in many 


instances they are thereby enabled to tide over a period of dis- 


‘tress, which, without parish aid, would have left, them but the 


alternative of starvation or crime. Were the inmates of work- 


houses merely the aged and infirm, we might perhaps be content 
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with the adoption of a recognised standard of hospital regulation. 
But poverty has other victims: the young and middle-aged. 
On their behalf the inquiry would not be inappropriate, as to 
whether their employment is of the character best calculated 
to enable them to shake off the burden of pauperism. In many 
of our prisons a system of work prevails which educates the 
inmates in useful and profitable pursuits, and fits them, at the 
expiration of their punishment, for honest toil. Why in our 
pauper establishments should a less grateful test be applied ? 
The question of the sanitary and social regulation of the Eng- 
lish workhouses is one, both in a moral and economic point of 
view, eminently deserving of investigation; and we earnestly 
commend it to the consideration of members desirous of pro- 
moting the practical improvement and social comfort of by far 
the largest class of the community. It must never be for- 
gotten that a large amount of our annual taxation is caused 
by the claims arising from the requirements of the masses. 
Poverty, crime, disease—the workhouse, the prison, and the 
asylum—find their victims and number their inmates from 
the poorer classes, whose claims we press on the attention 
of those for the first time essaying parliamentary life. No 


doubt there are many matters of a special nature requiring | 


distinct and separate legislation: with these it will be the 
duty of every legislator to render himself familiar. But on 
the topic of the condition of the masses, their wants, griev- 
ances, and necessities, a lesson is presented to the practical 
mind in the crowded bye-streets of every populous town, and 
which lesson we commend as worthy of especial study. 


— 


Tux question of medical duty involved inf the case of 
PrircHarp is much too difficult and delicate a one to be 
lightly disposed of. We thought it our duty last week to 
comment on the views expressed and the course taken by 
Dr. Paterson, and found ourselves most reluctantly compelled 
to disown the views and disapprove of the course. Since then 
Dr. Parrrsow has addressed a long letter to the Glasgow 
Herald, and in a variety of ways this great question of medical 
duty has been discussed and settled. Evidently what we have 
most to do with is Dr. Parzrson’s own statement of his case 
as detailed in the letter to the Glasgow Herald. We have 
read this letter with every wish to find in it some sound 
defence of Dr. Parerson’s conduct in this case, and we are 
extremely sorry to have to say that not only is it weak and 
illogical as a defence, but the letter itself is a piece of bad 
taste from beginning to end; bringing railing accusations 
against everybody, from the Lord Justice Clerk downwards ; 
largely composed of a passage in which the petty jealousy of 
local feeling finds miserable expression ; and suggesting that 
Dr. Parerson is an uncommonly wise fellow, and in the pre- 
sent case a martyr to his very sagacity and acuteness. 

Dr. Parsrson never qualifies the statement that he felt 
convinced from the first that Mrs. Prrrcuarp was being 
poisoned, and it is evident, though not expressed, that he 
believed she was being poisoned by her husband. This con- 
fidence of conviction is a most essential point in attempting to 
form an opinion on Dr. Parerson’s conduct. Most men would 
have had suspicions only, which by dint of frequent observations 
they might have brought up to conviction, But one look at 
Mrs. Prrrcnarp was enough to bring Dr. Parsrson to a 
“conviction.” He may well take credit for the conviction, 


but it is a thing which carries responsibility as well as credit 
with it, Well, he was convinced that Mrs. Prrrcnarp was 
being poisoned by her husband, and it is demanded of him, 
What did you do to stop the poisoning? to which he replies, 
that he declined to certify the cause of death of Mrs. Taruor; 
which he did on the ground that he had only seen her a short 
period before her death, and observed that Dr. Prrrcnarp, 
who had watched the illness from the beginning, might cer- 
tify. Now it must be admitted that there is no logical con- 
nexion between these two things. To decline to certify one 
person’s death because some one else can better do it has 
surely nothing in it suggestive of the illness of another person. 
Dr. Paterson rests too much upon his letter. He begins it 
by expressing surprise that he should have been asked for the 
certificate, and it seems not improbable that if Dr. Parzrsom 
had never been asked for the certificate he would never have 
written the letter for which he takes so much credit. Then 
the letter itself breathes not a word about Mrs. Prrrcnarp, 
It refers the registrar to another doctor, who gave a certificate 
which the registrar had certainly no option but to register. 
When Dr. Paterson attacks this official with such vehemenca, 
and asks what is the use of a registrar, the obvious reply is to 
register deaths, and so long as certificates are forthcoming 
from properly qualified medical men, and no counter certificate 
from other qualified medical men, his duty is simply to regis- 
ter. Certainly a very curious or a very suspicious man might 
have thought there was something meant by the letter more 
than was expressed in it. But officials are not apt to be either 
curious or suspicious. They do their work mechanically, with 
a strong sense of the letter of it, as of the line of demarcation 
between their duty and that of somebody else. To say the 
least, it was a very slow and indirect way of stopping Mra. 
Prircnarp’s poisoning to refer the registrar, days after having 
seen her, to another doctor for the certificate of Mrs. Taytor's 
death. And, at any rate, it soon appeared that this letter 
was to be followed by no result. And nothing further was 
done by Dr. Paterson. He maintains that he had done 
enough, and that if he had done more two or three evils must 
have happened to him. That he did not do enough is ap- 
parent from the fact that the poisoning of Mrs. Prrrcnarp 
went on for three weeks after Dr. Parerson had seen her and 
come to the “conviction” of it, and went on to the bitter end 
of her death. Dr. Parerson’s specific visit to Mrs. Princnarp 
was on the 3rd of March, when he prescribed for her. It 
seems to us that it would have been very easy and natural, 
and certainly kind, for Dr. Paterson to have expressed an 
intention to call from time to time to see how his medicines took 
effect. He did not this, and thinks that if he had done so, some 
“sensational statement might have been got up to the effect 
that he had administered the antimony”—another proof that 
through this whole business the doctor's sense of his own 
dangers was as vivid as his sense of Mrs. Prrrcnarn’s. Not 
only did Dr. Parerson never look nigh the poor lady when 
he was convinced she was being poisoned by her husband, 
but when Prrrcuarp called on him on the following Sunday 
evening he seems to have deported himself towards Prrrcnarp 
with a civility that must have put Prrrcnarp quite at ease. 
No suspicion would seem to have been either whispered or 
looked. Prircnarp said his wife was much benefited by the 
treatment, and Dr. Paterson said, as he would have said to 


‘the most respectable husband, “Just continue the same 


of 
of 
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treatment, and I have no doubt she will soon be all right 
‘ Now surely this was not the style of language for Dr. 
Paterson to hold to the man who, he felt convinced, was 
slowly poisoning the patient of whom he was speaking! But 
it may be asked, What could he have done? There were 
clearly two things, either of which he could have done. He 
might have given Pritcnarp to understand that he re- 
jected the theory of gastric fever, and that he suspected anti- 
monial poisoning, without charging anyone in particular; or 
he might have expressed an intention or wish to consult with 
the professional men who had already seen Mrs. PrircHarD. 
We think Dr. Parerson wrong in not having done one of 
these things, and miserably wrong if the feelings which kept 
him from doing them were of the nature which his letter to 
the Glasgow Herald would lead us to suppose them to have 
been. The three gentlemen who had seen Mrs. PritcHarD, 
Dr. Parerson says, with manifest gusto, were all Edinburgh 
graduates, and not one of them had suspected poisoning. 
**Would the diagnosis of a Glasgow graduate have been be- 
lieved for one moment when opposed by such a galaxy of 
professional talent and experience ?” asks Dr. PATERSON, evi- 
dently with the air of a man who feels that he is putting a 
poser. We shall not stay to characterize the taste or the force 
of this argument ; for that would be to suppose that there is 
another man in Glasgow besides Dr. Paterson who either feels 
the force or admires the taste of it. We shall only remark that 
Dr. GaArRDNER was eminently able and likely to have co-ope- 
rated most heartily in getting at the root of the mysterious 
symptoms of Mrs. Prircuarp. It is not true that not one 
of the other three doctors had suspicions. Dr. GarmpNEer 
had suspicions, and had given admirable advice upon them 
to Dr. Taytor (which it is to be regretted was not fol- 
lowed)—namely, that Mrs. Prircwarp should be removed 
to Penrith, where Dr. Tayior lived. Dr. Garrpner had 
been formally dismissed before his suspicions had time to ripen 
into conviction, but probably on account of his very suspi- 
ciousness ; and it is impossible to doubt that if Dr. Parerson 
had consulted him and expressed to him his “‘ convictions,” 
plans would have been devised for arresting this horrid busi- 
ness, without the ‘‘immediate consequence” so dreaded by 
Dr. Paterson, ‘‘an action for heavy and ruinous damages.” 
How faithless to his own convictions this fear of ruinous 
damages shows Dr. Paterson to have been. He was the only 
man that was entitled to initiate a searching inquiry into 
Mrs. Pritcnarn’s illness. No other man had the views or 
the feelings, or the position in the case, to be entitled to say, 
**There is something wrong or queer about it that I must see 
to the end of.” And when he is blamed on all sides, he 
blames everybody. He blames the registrar, whom he referred 
to Dr. Prrrcnarp : as if the man who was poisoning his wife, 
and perhaps had poisoned her mother, would stick at giving a 
false certificate! He takes some shelter under the etiquette 
of the profession ; and he writes a letter of defence innocent of 
all etiquette, and redolent of professional jealousy and little- 
ness. He now dramatizes the scene of Mrs. Prircnarp and 
her poisoning, but he satisfied himself by a very indirect 
attempt to bring about its exposure; and when, in the most 
measured and stately words, his conduct is disapproved by the 
presiding judge, he sees nothing in the disapproval but the 


jealousy and alarm of Edinburgh at the triumphant demon- 
stration of the superior acuteness and sagacity of Glasgow ! 


— 


A PARAGRAPH has been set going the round of the news- 
papers which suggests a very erroneous and, we think, a mis- 
chievous notion of the views and practices of medical men in 
the writing of prescriptions. It is based upon Dr. RicHarp 
Quatn’s evidence before the Committee on the Bill relating to 
Chemists and Druggists. Dr. Quaty allows that “‘ there are 
very many cases where well-educated pharmaceutical chemists 
may have opportunities for correcting the mistakes made by 
physicians, writing, for example, in a hurry, or when disturbed 
by being spoken to while writing.” We think it quite right 
that pharmaceutical chemists should be well educated ; but 
we do not think it quite justifiable, unless the witness speaks 
from personal experience, to say that they may have ‘‘ very 
many opportunities for correcting the mistakes of physicians.” 
It is hardly the function of the pharmaceutical chemist to sit 
in judgment upon the prescription which he is called upon to 
compound. It is his duty, if anything strikes him as dan- 
gerous or erroneous in the prescription, to refer it back to the 
physician to revise. 

In answer to the very sensible question of Mr. Rorsuck, 
whether it would not tend to prevent accident and mistake if 
a prescription were written in English, the Doctor answered, 
**Not in the least, and the patient would not take it in nine 
cases out of ten if he knew what it was.” ‘‘ And you think,” 
again, ‘‘a great advantage is derived from keeping the patient 
in ignorance of what he takes?” ‘‘ Immense advantage,” says 
Dr. Quarx! * Immensely absurd will this appear to nine 
patients out of ten with a prescription in their hands, who 
certainly know what they are taking in spite of curtailed Latin 
and mystic symbols. The very purpose of a prescription is 
that the patient shall have the opportunity of knowing what 
he takes, and how to take it. And if he has any curiosity on 
the subject—and who has not ?—-he is very sure to know what 
it is. Why then affect a mystery when the key to it is placed 
in the hands of the person interested in solving it? For what 
purpose are the directions how to use a medicine written in 
Latin, except it be to get them translated by the dispenser ? 
In the name of common sense, why should not the physician 
write them in English himself, and save the dispenser the 
trouble and_risk of errors in translating? The patient keeps 
the prescription. To this—the original document—he can 
always refer when in doubt. How much more satisfactory’ 
and safe is it to have a clear, plain English guide inthis than 
to be obliged to trust an interpreter? It has always been the 
custom of this journal, and we know it is the practice of many 
leading physicians, to write all prescriptions in English. 
Mystery is the attribute of charlatanry. Nothing is more re- 
pugnant to the spirit of the true physician. We protest 
therefore against the paragraph referred to, as it utterly mis- 
represents the views of the medical profession in the matter 
of prescriptions. 


Cottece Examinations.—It is stated that out of 
the sixty-five candidates who offered themselves for the recent 
examinations in Anatomy and Physiology at the College of 
Surgeons, no less than twenty-four were referred back to their 
studies for three months. 


| 
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Tue new Councillors have taken their seats, and thus the 
Council of the College of Surgeons is strengthened by three 
independent Fellows, of whom two have categorically pledged 
themselves publicly to further distinct measures of reform, 
while the third has been accepted and returned without any 
such public declaration of opinion, but on the avowed under- 
standing that he shares the general views of the electors and 
of his fellow-candidates on these points, and will afford them 
an active support. Certain changes are almost unanimously 
admitted out of doors to be requisite. They are so well known 
that it is almost unnecessary to recapitulate them : the pub- 
lication of the Minutes, the reconstruction of the Court of 
Examiners, the voting by proxy as in the English Universities. 
The first has been ordered to be done, and why it has not been 
done, the late President, Mr. Lawrence, and Mr. Quain, only 
know. It has been authorized by the Council, and if carried 
out, no act of injustice from any misconception would be done 
to any future candidate, such as Mr. Quain complained of in 
his case. For the two latter changes a new charter is neces- 
sary. This would be immediately granted upon application 
from the College itself. Two have been granted within no long 
period. But the Council must arrive at a decision, and state 
what changes they desire. In very truth it is only to put into 
an effective form the preambles already involved in the exist- 
ing charter, advocated by ourselves, and endorsed by Brodie, 
but thoroughly stifled by the ingenious manceuvring of the 
old College scene-shifters, whose tactics now resemble those of 
the German army in the popular farce, which produce a mar- 
vellous effect by constantly introducing the same individuals 
at different and unlooked-for places; so that by their constant 
appearance they have some of the influence and character of 
an invincible host. 

The liberal party have now, however, in the Council, or 
ought to have, an actual majority. We shall see in a few 
months whether the required changes are made. Mr. Quain 
is already near the examinership: we shall see if his earnest- 
ness is proof against the temptation of falling in with the ex- 
isting order and fighting for the promised plum. This will do 
him great honour, and prove, better than any protestations, 
that his electioneering friends have not outstepped their com- 
mission in the promises they made for him. We have seen in 
the course of a few years Messrs. Fergusson, Lane, Hancock, 
Curling, Busk, Quain, Turner, and Paget added to the very 
small nucleus of active and liberal-minded men already in the 
College Council. They have been elected professedly on the 
ground that they would aid in the publication of the Minutes, 
the reconstruction of the Court of Examiners, and the bestowal 
of proxy power on country Fellows. Let us but have the 
publication of Minutes according to the resolution already 
carried; then no injustice will accrue to anyone, and the 
Fellows will know something of what is being done in their 
own College by the men whom they have sent to represent 
them in its Council. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 


Tue Association of Medical Officers of Asylums and Hospi- 
tals for the Insane has done wisely in adopting Dr. Maudsley’s 
resolution, proposed at its recent annual meeting, and changing 
its name to that of the Medico-Psychological Association. 
Were it only as a matter of convenience, the change was de- 
sirable ; but as the new name really expresses its essential 
scientific aim, rather than, as the old one did, an accidental 
feature in its operations, there are far higher reasons in its 


and perhaps eminent in the department which it cultivates, 
who have no connexion with any asylum, and who may will- 
ingly join its ranks now that the scope of its work is enlarged 
and its true scientific aim prominently expressed. Another 
step in advance which it has taken, in the appointment of many 
foreign honorary members, will probably be fruitful of good 
results. By including in its list of members, as it now does, 
all those in Europe and America who are distinguished in 
psychological medicine, it presents an excellent organization 
for the study and advancement of the special objects which it 
has in view. In the progressive specialization which inevitably 
takes place in the development of science as in the develop- 
ment of organic life, it is most necessary that there should be 
the means of effecting a due co-ordination of results ; and an 
essential pre-requisite to this end is a complete scientific inter- 
course between the different workers in different countries. 

It is satisfactory to observe that the subjects which occupied 
the attention of the Association at its recent meeting were of 
an important practical character. The question of the con- 
dition of the insane in workhouses is one to which we have 
recently called earnest attention. Whether a few old and 
harmless imbecile patients may not properly be left in the 
workhouses is not a matter of very great moment ; but that it 
is entirely unjustifiable to keep in the workhouse for one hour 
longer than is absolutely necessary an acute case of insanity, 
anyone who knows what are the requirements of treatment in 
such cases, and what workhouses at present are, must feel 
most strongly. It will be remembered that our commissioners, 
in the course of their inspection of workhouses, discovered 
such things as a patient suffering from recent acute insanity, 
whose treatment consisted of the ordinary diet of the house ; 
the plain meaning of which is, that just at the period when 
there is always the best hope, and often the only hope, of 
recovery through proper treatment, the unfortunate patient 
was, through official apathy or official neglect, left to de- 
generate into hopeless madness and to become a lasting 
burden upon society. It would be impossible to pass too 
severe a censure on so grave, cruel, and foolish an injustice. 
The Commissioners in Lunacy have already expressed their 
fixed opinion that workhouses are not adapted by construction 
and management for the proper care of the insane ; and the 
Medico-Psychological has done well to place on record a 
resolution to the like effect. 

It is certainly very much to be regretted that the large 
amount of important material which the experience of different 
asylums must afford should hitherto have been of such com- 
paratively little scientific use. One of the reasons why it has 
not been properly made use of, and cannot yet be made use of, 
is the want of a complete and uniform plan of recording asylum 


| statistics. This was a subject urgently demanding immediate 


consideration ; and we are glad to observe that the attention 
ef the Aésediitinn tas tom aroused to it, and that there is a 
fair prospect of something being done to make available for 
scientific purposes the experience of our numerous asylums. 
It may then, oo which 
yet remains undecided, whether insanity is really on the in- 


crease or not. 


PROVINCIAL MEDICAL SCHOOLS. 


Ar the late dinner of the Fellows of the College of Surgeons, 
Mr. Solly, in proposing ‘‘ The Provincial Schools,” expressed 
his conviction that they were not all perfect, and his hope that 
when the long-looked-for ‘‘ Calendar” shall be published we 
may be able to distinguish the good from the bad. This expres- 
sion of opinion is from one who, as a member of the Council of 
the College, must be presumed to have opportunities for-official 
information which the profession at large does not possess ; 
but having made it our business to inquire in other quarters 
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the matter, we regret to find ample confirmation of 
Mr. —_ s statement. It seems necessary, however, to draw 
a distinction —withal a very important one— between the 
medica! school per se and the hospital to which it is attached. 

No one can deny that the medical officers of our provincial 
hospitals are able and enlightened practitioners, fully capable 
of treating every sort of disease and accident, and of instructing 
young men in all that appertains to the departments of clinical 
medicine and surgery; for the study of which their opportunities 
are oftentimes abundant. It is to this clinical work that Mr. 
Paget alluded. But from this very cause pretty frequently 
arises the dissatisfaction which is felt regarding the more, so 
to speak, theoretical studies of the medical student; for it is 
not very surprising that men in large and extensive practice, 
with numerous public and private duties to fulfil, should not 
be able to find either the time or the inclination for those 
studies which are essential if they are to keep up with the 
advanced teaching of the present day. With the view, no 
doubt, of relieving the burden as much as possible, many, if 
not most, of the provincial chairs are provided with two, and 
in some cases three incumbents; but even then, from time to 
time, complaints are heard of non-delivered lectures, apolo- 
gizing lecturers, and absentee demonstrators. 

To take two of the early subjects of the curriculum—phy- 
siology and chemistry, —in which the progressive knowledge of 
the last few years has made, and is making, a complete revo- 
lution, who are the men to whom these subjects are entrusted 
in the metropolitan schools? Not men in large practice whose 
days and nights are fully employed already, for as soon as 
practice is obtained the lectureship is discarded ; but men who 
either devote themselves to a specialty, or who are content to 
bide their time for practice, and are intent upon making them- 
selves a name in their respective schools and hospitals. From 
the nature of things this is impossible for the most part in the 
country, though some of the country schools are fortunate in 
possessing the services of professed chemists. 

Here, then, we have splendid opportunities for clinical in- 
struction wasted upon a few pupils who are unfortunately de- 
ficient in some other, perhaps less essential, matters ; whilst, 
on the other hand, we have the great mass of the London 
students lacking those very opportunities for practical know- 
ledge of their profession from which their number, to a great 
extent, debars them. Cannot the authorities of the College 
of Surgeons, and Messrs. Solly, Paget, and Turner amongst 
them, put their heads together and arrive at some 
by which the wants of both classes might be adjusted ? 


CONTEMPORARY BIOGRAPHY. 


Tr has been generally admitted that autobiography is most 
interesting and instructive. It is, of course, open to the 
objection of being occasionally coloured or reticent ; but on 
the whole it has met with general favour at the hands of the 
public. There is no good reason why biographical sketches of 
living men of mark and position in any of the professions 
should not be equally valuable. So long as the writer of the 
sketch confines himself to facts with judicious comments upon 
them, we are at a loss to conceive that anything but good 
can come from such a mode of chronicling events in the 
career of acontemporary. The sketch, however, may become 
offensive, or even mischievous, if a contrary course is pursued. 
If it be madethe means of puffing or of giving a false notion 
of the subject to which it refers, of course it is to be con- 
demned. The practice, then, is a good one when entrusted to 
an impartial and judicious writer. 

It is impossible for us to allude to this matter without re- 
verting to the course this journal some years since pursued in 
the publication of medical portraits and biographical sketches. 
Though great objections were made to it at the time, and a 
cabal was formed against Tux Lancer by interested parties, 


we are still convinced we were in the right. Now that time 
has been given for reflection, we believe that the vast majority 
of our assailants are of the same opinion. ‘They were led away 
for the moment by designing persons ; but a better feeling now 
prevails. Now, let us see what our portraits and sketches 
really did effect. Some of the persons who occupied a promi- 
nent position amongst us at the time are gone. No records 
remain of them except those contained in our pages. Withont 
these not a single memento would have existed of Clutterbuck 
except his work ‘‘On Fever” and his ‘‘ Lectures on the Prac- 
tice of Physic.” Yet Clutterbuck was in many respects a most 
remarkable man, who outlived the common race of men by 
many years, and died from an accident when upwards of ninety, 
He was contemporary with some of the most celebrated prac- 
titioners of medicine, and lived to see “‘ systems” of practice 
flourish and decay. He sprang from the “‘ ranks,” for he was 
in general practice originally, and reached to the highest emi- 
nence by his industry, his honourable conduct, and his re- 
spectable abilities as a practitioner and as a writer. The 
career of such a man—told, if not in his own words, yet com- 
municated by him, when he could calmly look back for upwards 
of three quarters of a century—could not fail to be of service 
to the rising generation of practitioners, and of interest to all. 
Yet had Tue Lancer not recorded the events of his life, and 
given a striking likeness of him, how few of the present day 
would know anything about him, of his early struggles, of his 
literary labours, of his hard-earned and well-merited success { 
In the biography of Clutterbuck many anecdotes of his con- 
temporaries are ‘‘snatched from oblivion,” and many events 
of his time preserved which are of the deepest interest to the 
professional reader. 

We mention Clutterbuck more particularly because for years 
before he died he was the father of the profession, and came 
in contact with more celebrities than any other man of his 
time. But we might ask if the career of Merriman was not 
worthy of preservation? Were the struggles of Marshall Hall 
and his battles with his opponents of only momentary import- 
ance? Where will be found so copious and so complete a 
sketch of Brodie as that which appeared in this journal? The 
adversaries of contemporary biography take but a very narrow 
view of its importance. They might equally object to the por- 
trait of a living person. They might declare that the person 
portrayed had been flattered, or that the artist had not done 
him justice. But a correct and faithful likeness is not open to 
these objections. And so it is with biography: when faithful 
and just, it is, equally with the portrait, 

“ An echo of some silenced string; 


A feather from Fame's radiant wing, 
itched as it by.” 


We are pleased, then, to welcome the first number of a 
periodical entitled ‘‘ Photographs of Eminent Medical Men of 
all Countries, with brief Analytical Notices of their Works.” 
It is edited by T. Herbert Barker, M.D.; and the photographs 
are by Ernest Edwards, B.A. Mr. E.lwards is already well 
known by his admirable series of portraits of medical practi- 
tioners; it is therefore scarcely necessary to say that he has 
succeeded in giving excellent likenesses of the three eminent 
persons portrayed in this number. Dr. Barker is an able and 
careful biographer, though occasionally he exhibits a want of 
tact in seizing upon some of the more important points which 
are worthy of record. On the whole, however, he has per- 
formed his task with ability, and in future numbers will no 
doubt remedy the defect we notice. Of the three gentlemen 
whose portraits and biographies are-contained in the present 
number it is not needful to speak at any length. The selection 
is judicious and interesting. Dr. Watson, Prof. Owen, and 
Sir Charles Hastings are all men of mark in their distinctive 
positions. There is one point in the career of Dr. Watson 


which has not been touched upon by his biographer with the . 


prominence which it deserves. Previous to the publication of 


| 
| 
i | 
| 
H | 
a 
| 
| 
4q 
| 
li. 
“a 
| 
| 


THE CHOLERA. [Jouy 22, 1865. 99 


“fo Latin, yet so English all the while.” 

If Dr. Barker has been somewhat redundant in his praises 
of Sir Charles Hastings, it is a fault easily to be forgiven. 
fession, and has never, so far as we know, made himself an 
enemy : 


‘only on his profession, but on the country to which he belongs. 


THE MEDICAL COUNCIL. 
A RECENT correspondent expressed a wish to be informed as 


present an analysis which is, we believe, complete and correct. 
Tt shows the considerable variations which exist in practice as 
to election. It will be read with general interest. We are 
not sure whether this interest will not be of a retrospective 
and historical character, for we have no belief that a Council 
so unsatisfactorily constituted for business, so costly, and so 
cautious, is likely to continue unaltered. One thing which 
will, perhaps, strike the careful reader is, that the naval 
medical service is unrepresented. The representative of mili- 
tary medical practitioners, Dr. Parkes, has shown himself 
particularly able, and has afforded very valuable information ; 
guch a man as Dr. Bryson would be equally useful, as having 
a full knowledge of the naval medical service. 


THE CHOLERA 

Toe outbreak of cholera at Alexandria has given rise to 
much public uneasiness. The news which has been as yet 
received concerning the origin and extent of th~ pestilence 
is imperfect, The great gravity of the calamity is, however, 
clearly indicated by the panic which has seized upon the popu- 
lation of the infected city. 

The first death from the disease is said to have occurred on 
fle 10th or 11th of May. From that date to the 26th of June 
the number of deaths is estimated at 1034, the great majority 
occurring amongst the native population. Since the 26th ult., 
the progress of the mortality, so far as is known, is as follows : 


Jane 27... .. Jaly 7 ... .. 143° 
» 30. 197 64 
July 185 55 
61 
228 48 
134 16 22 


The outbreak is not confined to Alexandria. The epidemic, 
it ie asserted, appeared almost simultaneously at Rosetta, 
Tanta, and Zagazig. These places have suffered more in pro- 
portion to their population than Alexandria. At the last- 
named village, amongst a population of 15,000 souls, on the 
27th of June 105 deaths occurred from cholera. In June also 
the epidemic was prevalent in Cairo and amongst the native 
Fabourers at Aden. In the former city, the first death from 


* Up to three r.u, 


cholera was recorded on the 17th of June. From that date to 
the 24th a fatal case or two of the disease occurred daily. On 
the latter day 17 deaths were reported. Si 
daily mortality from the epidemic to 


On the 7th of July the number of deaths was 355 ; on the 12th, 
226; om the 13th, 204; and on the 14th, 156. Reports are also 
of the ravages of cholera in May and June amongst 
the great multitude of pilgrims who had assembled at Mecca 
and Mount Ararat. Finally, several cases have occurred in 
Constantinople* and in Ancona. 

In the presence of an irruption of this pestilence at once so 
widespread and so aggravated, in the direct line of transit be- 
tween this country and Hindostan, it is not unnatural that a 
fear has sprung up lest the disease should once again, and for 
the fourth time, invade England in a virulent form. It is 
well that the probability of such an event should be seriously 
considered. For while no malady is more deadly than cholera 
when it has once seized fully upon a population, none is, per- 
haps, more readily or more certainly held in’check in temperate 
climates if the invasion be anticipated and guarded against. 

In estimating the probability of an outbreak of cho'era in 
England three things have to be considered —namely, the epi- 
demic intensity of the disease in the country in which it first 
assumed an epidemic character (Hindostan) ; the degree and 
direction of transmission of epidemic influence ; and the epi- 
demic tension, so to speak, of the locality or country of which 
the probability of invasion is sought to be determined. 


Now im 1860 cholera began to show signs of unusual energy 
in the valley of the Ganges, between Calcutta and Patna. 
Serious outbreaks occurred also at Morar, Jhansi, and Agra. 
In Desember of that year the disease broke out at Teheran, and 
it is said to have prevailed for some time previously in Yezd, 
Kashan, and Koom. It is interesting to observe that, prior 
to the great epidemic of 1845—48, cholera prevailed with con- 
siderable severity in some districts of Persia, and that it first 
showed an epidemic character in Cabool and Affghanistan. 

In 1861, the greatest and most fatal epidemic of cholera since 
1846 broke out im and extended over the North-Western pro- 
vinces of India. Allahabad, Bhurtpoor, Cawnpoor, Allygurgh, 
and Kerowlee were attacked in May; and in June Delhi and 
Meerut. During July the epidemic extended to 
Umballa, Gwalior, Saharanpoor, Rohilkund, Kutch, Nusseera- 
bad, and other districts. Im August Lahore and Etawah 
suffered. The epidemic also prevailed at Bikaneer and Jodh- 
poor, lingering lang in Rajpootana. 

2. The first great outbreak of epidemic cholera quickly 
extended to the territories east of Hindostan and ravaged China 
= some of the islands of the Kastern Archipelago. Subse- 
quently the epidemic invaded and swept over Persia, Arabia, 
and the Turkish dominions in Asia. Then, passing in a north- 
western direction, it entered Russia across its eastern border, 
and spread over Europe. The western and north-western courses 
of the second great epidemic were similar to those of the first, 
and in both outbreaks it is noteworthy that when the westerly 
transmission began Bagdad was early attacked. 

While the epidemic of 1861 was still extending in the North- 
Western provinces the disease broke out in Candahar and at 
Bagdad on the western and twice followed track of cholera dis- 
persion. An isolated but severe outbreak is also said to have 
occurred at Jeddah on the Red Sea. In 1862-63 the disease 
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84 comes buat fatal in the Naval Hospital, and 11 in the city, 


‘Tue Lancer,} 
his course of lectures on the Principles and Practice of Medicin: . 
Dr. Watson had been known as an able and accomplished phy- 
sician, but few were acquainted with his real merits and his 
vast practical knowledge; and his practice was consequently 
limited. The publication of his lectures instantly raised his | follows :— 
reputation to the highest point. Not only was the information ae. . BS tine... —. ae 
contained in them of the utmost value, but the style was so oS. 2 July 1. 339 | 
elegant and truly English that he was not inaptly called the ee ” 7 we ate — 
it stands on the highest pmnacie, and reflects honour not 
to the composition of the Medical Council, the terms of ap- 
pointment, and the periods at which they expire. By the kind- 
ness of a member of the Council we are enabled this week to 

1. The great cholera epidemics of 1831-32 and 1848-49 in 
this kingdom were preceded, at a longer or shorter interval, by 
an extraordinary epidemic activity of the disease in Hindostan. 
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ravaged China with pestilential fury and decimated Japan, on: 
the eastern track. 

From 1861 to the present year there was no evidence of 
active transmission of the Indian epidemic westward. But 
during that period cholera had prevailed actively in several 
parts of India. The outbreak in the north-western provinces 
did not altogether cease with the termination of 1861. In 
1863 the mortality from the disease in Bombay was fifty per 
cent. above the average. The latest news, moreover, shows 
that the malady is at the present time very active in the valley 
of the Nerbudda, at Poonah, and elsewhere. 

The recent outbreak in Arabia and on the delta of the Nile 
is on the beaten westward track of epidemic cholera. But, 
notwithstanding the previous prevalence of cholera in north- 
west Hindostan, there is an absence of that transmission of 
the epidemic influence from district to district in the inter- 
mediate territories which was characteristic of the first and 


second great epidemics. Again, there is no evidence of the 


dispersion of the epidemic towards the north-west in the track 
which it followed prior to the two previous great invasions of 


Europe. Thus far, then, a hope may be indulged that the 


outbreak in Alexandria, Cairo, the neighbouring district, and 
in Arabia, is not more than a recrudescence of the disease, of a 
similar character to that which occurred in England in 1854, 
and in occidental Europe in 1859, and not the forerunner of a 
vast pandemic extension. But it would be folly to shut the 
eyes to the probability of the latter surmise being correct, and 
that Europe may be subjected to a third general invasion, and 
this kingdom to a fourth irruption. Prudence, at least, teaches 
us that we should act best by basing our measures of protec- 
tion upon this supposition. This lesson is clinched by an 
examination of the epidemic tension of England in relation to 
cholera at the present time. 

3. The epidemics of 1831-32 and 1848-49 were preceded and 
accompanied by a remarkable increase of bowel affections. 
The augmentation to a great extent persists. The deaths 
from diarrhcea in 1863 (the last year for which the 
returns have been completed) were 14,943, as compared with 
14,192 in 1853, and 11,595 in 1848. Taking, however, the 
fifteen years 1849-63 inclusive, the mortality from diar- 
rhea was less in the last five years than in either of the 


two previous quinqueuniums. In the present year the 


mortality from diarrhcea in the metropolis has undergone an 
unprecedented augmentation. The deaths rose rapidly from 
38 in the twenty-second week to 301 in the twenty-seventh. 
Too great a significance must not, however, be given to this 
fact. The largest total annual mortality from diarrhea in 
occurred in 1857, when the deaths from this cause 
numbered 21,189, the deaths from cholera being 1150. In 
1854, when the mortality from the latter disease was 20,097, 
the deaths from diarrhea amounted to 20,052. 
_ Again, the epidemics of 1831-32 and 1848-49 were preceded 
by widespread and fatal influenza. There has been no recent 
epidemic of influenza; but an extraordinary increase in the 
number of deaths from bronchitis has taken place. The mor- 
tality from this cause has indeed advanced side by side with 
that of diarrhea. 

While, then, no absolute conclusion as to the probability of 
‘cholera breaking out is to be derived from the prevalence of 
diarrhea and bronchitis (or bronchial flux, as it has been 
termed, in contradistinction to alvine flux), it is certain, as far 
as a conclusion may be derived from these data, that the more 
apparent conditions which preceded and accompanied epidemic 
cholera in its previous manifestations at present exist in the 
kingdom. This conclusion is confirmed by the occasional oc- 
currence of cases of cholera which cannot be distinguished from 
those which prevail during an epidemic period. Three weeks 
ago a patient was admitted into Guy’s Hospital suffering from 
the characteristic symptoms of epidemic cholera. This case 
did not terminate fatally. On the 28th ult. a fatal case of 


cholera occurred in the Borough, which presented all the fea- 
tures of an aggravated form of the epidemic malady. The daily 
papers report a fatal case of ‘‘ Asiatic cholera” at Newcastle, 
after twelve hours’ duration. 

It is obvious, indeed, that the conditions for the develop- 
ment of aggravated cholera exist amongst us, although the 
disease has not been roused into epidemic activity. This bei 
the case, it would be idle to wait for the epidemic outburst 
before attempting to secure ourselves. While there are some 
things which may justify hopes that the kingdom may escape 
the dreaded calamity, there are others which give rise to the 
gravest fears. Two epidemics have already taught us the 
course to be taken in such a contingency. They have taught 
us first, and above all, to see narrowly to the sanitary require- 
ments of the population. Local authorities would do well at 
once to investigate carefully the state of the water-supply 
within their jurisdiction. Unsuspected sources of pollution 
may be found to have vitiated the most trusted springs. 
The condition of all back streets, alleys, and crowded courts, 
especially of old cholera haunts and of lodging-houses, should 
be examined, and an inundation of limewash poured into un- 
cleanly premises. The returns of bowel-complaint amongst the 
sick poor, and local death-returns, should be carefully scru- 
tinized from week to week, and, if need be, special provisien 
made for the immediate treatment of diarrhoea. Arrangements 
also should be made for the isolation of cases of cholera, and 
the disinfection and temporary closure of the houses in which 
cases occur. In short, the detailed suggestions contained in 
the admirable memorandum on proceedings which are advisable 
in places attacked or threatened with epidemic diseases, issued 
by the Medical Department of the Privy Council, so far as these 
precautions apply to the present crisis, should be carried into 
immediate effect. 

Secondly, measures should be taken (if such measures be 
practicable) to prevent the introduction of cases of cholera 
from infected districts abroad. This is to be accomplished by 
a modified quarantine. The object of this quarantine must 
be to prevent the multiplication of foci of infection by the 
importation of cases of cholera or choleraic diarrhea. Qua- 
rantine will not shut out the disease. This is already amongst 
us, and it must be combated by internal regulations, not 
external precautions. Let this be understood and acted upon, 
and the people may look the threatened evil boldly in the face. 


THE PHYSICAL SIGNS OF VIRGINITY: 
THE BRACKNELL CASE. 


Tue following correspondence has been forwarded to us by 
Dr, Oldham and Dr. Barnes for publication. 
July 10th, 1865. 


Dear Dr. Ler,—I have been so confidently assured and 
assured that you are the author of a letter signed ‘ Virginius” 
in the —_ number of be 4 Lancer that I trust you will 
pardon me for asking you w er you are so or not. 

I remain, dear Dr. in yours faithfully, 
Dr. Lee. Henry OLpHAM. 


4, Savile-row, Burlington-gardens, July 11th, 1965. 

My pear Dr. OLpHAm,—lI must not be held responsible for 
any communications published in the ical journals to 
which my name is not affixed. Upon this principle I have 
acted through life, and must continue to do so. 

I am, my dear Dr. Oldham, with sincere esteem, 
Yours always, 
R. 


il. 
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Hi Dr. Barnes had also written to Dr. Lee, stating that the 
DE conclusion was forced = him that Dr. Lee was the author 
a of the letter signed ‘‘ Virginius.” Dr. Lee called upon Dr. 
a) Oldham and Dr. Barnes at three a.m. on the 12th of July. 
Bi Dr. Oldham being out of town, Dr. Lee left the following 
i mi in writing: ‘‘ Dr. Lee wishes to have an interview 
ay with Dr. Oldham as soon’ as possible.” Dr. Barnés saw Dr. 
’ 
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Lee at the early hour mentioned. Dr. Lee then wrote a letter 
Sitting and explaining the Virginius.” 
following letter from Dr. Oldham icai 

one given to Dr. Barnes unnecessary. 


Dear Dr. 


have given you 80 much offence. 
further from my mind than imputing any unworthy 


made 
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naturally be inferred that the care with which you have pre- 
werved the polish of your own probity would have surely re- 
strained you, without some overpowering Nair. from sullying 
ours. And yet I am quite powerless to ip 70s to the Pree 
and I do not see whence you have deri it. You are wel- 
GE Lex,—Dr. Barnes has told me the pu rt of | come to any information can supply you with, from first to 
on me. no’ an in! am sure ‘ession 
your call I do not think an intervie be of | last. I that all who desire to practise their pret i 
yey use whatever, as I should forbear to bias you in Soy honourably would be thankful to back on a recognised 
reparation you might think it right to make for your scale of fees in courts of law, which, while always maintaining 
on me in Lexcer, or fetter my own course of action in the independence of their testimony, would shield it from the 
reference to it. z slander of being supposed to having been bought. 
I remain, dear Dr. Lee, yours faithfully, But you may, if you wish, save me from your own prejudg- 
Dr. Lee, Hy. OLDHAM. ment ; for if my testimony has been bouglit, it has not bess 
with money or its promise; for up to the present 
4, Savile-row, Burlington-gardens, July 13th, 1865. oye not said one wo me about fees, nor 
My pear Dr. OvpHam,—I am. inexpressibly grieved at the to him, with the exception of three gu 
at I should have written anything which could for my first consultation with Dr. Barnes 
: have been Like most of these cases, besides the 
motive to it, there was much vexatious loss of t 
you. which with me have oe 
Bat I will not conceal from you that the medical evidence of professional duties. 
im the cane was most unsatisfactory to me, and I know that it noon engagements were disturbed and 
has not been satisfactory to others. half one morning’s consultations and 
| ‘Ln a public teacher I could not allow the case to pass with: Tell me what you would consider a just 
out some notice. It was a strong sense of public duty witel will gladly adoys &. 
caused me to draw the attention of the mem! of the medical | Again, am quite willing to transcribe the ory 
, profession to the subject. in the Bracknell case, whi I can do with accuracy. I 
| You also are a public teacher, holding an important office ; that I was required to examine Miss Beochey, be oss 
and it appears to me that you ought to look upon this tie whether there were any signs of her having sexual inter- 
wise, not as » private or porechal ir, but ass great pute course. I did so, in company with Dr. Barnes. I found the 
question, in ich the interests of the whole ical profes- physical signs of virginity prot struc The hymen, which 
sion and society are concern A full statement of all the | was in form and natural in structure, was unruptured. 
facts upon which your testimen y rested migh: t, I think, with From its form and structure, I was of opinion that it would 
‘ aiventage So FS i by you. yield to the force of sexual intercourse with a healthy man ; 
am, my dear Dr. Oldham, very sincerely yours, yield to the force of that’ Miss Beechey 
Lee. sos not had sexual intercourse so far as vaginal penetration 
, had mercerned for could speak of nothing external to the 
) hymen 
Dear Dz. Lux, — Until you acknowledged yourself tte In cross-examination, I admitted, on my own i a 
author of the letter signed “Vi inius,” series of cases which mi 
author of the metice than the Editor of HE LANCET | intercourse. acquiesce in all that was asked 
had given it. But, as coming from one of your age and posi- me,— including, of course, obstructive malformations, con- 
, tions lecturer on. the same subject as myself, a colleague ot rariion without penetration, morbid thickening and rigidity of 
t came board of examiners, and on friendly relationship the hymen, —-but I was prepared to add sphincterie closune 
C with me,—I cannot pass it by without serious remonstrance. from certain inflammatory states of the hymen and contiguons 
: You have not hesitated in it to disparage, on @ mere news: parts. ‘All these, however, were exceptioual, and id not 
t paper report, the evidence of men not less experienced than exist in Miss Beechey. 
on the then ther, in no am-| Let me only add, Dr. Barnes coincided in this evidence ; 
ous language, you have charged them with having sold and that in examining Miss Beechey we should have thought 
+ their testimony. t needed only, in the face of that it preposterous to have followed what, I presume, must be 
. under a masked name, to allege, as you have done, a strong vor pwn eccentric plan in stich cases—vis., the use of the 
sense of public duty as your constraining motive in. writing #, speculum. 
and of nothing having been further from your mind fiita, T propose to send a copy of this letter to Dr. Barnes, petare 
impute to me an unworthy motive, to mockery to in- solidting the publication of the correspondence in Tux LANCET 
justice. as my reply to the letter signe) 
Certainly there is no one more familiar than yourself with remain, dear Dr. Lee, yours faithfully, 
the channels through which the open discussion of scientific Dr. Robert Lee. Henry OLDHAM. 
may be hk Denman, Gooch | 
a name ? you 
or our latest loss, Do you think bare To the Editor of Tux Lancer. 
their sense of public duty? Is the name of Robert Lee less Sin, —I have read the foregoing correspondence, and entirely ; 
emphatic im exiting the sttention ome’ Dad Jou if need be—the account given by Dr. Oldham of the 
d i profession than a name which is no name? Did you confirm nected with the Bracknell case, and his report of the 
ll think that Dr. Barnes or I were more likel, to respond to the evidence given. : 
and the, shallow T completely concur in and adopt the sentiments 
= irginius,” than the courteous and I doubt not exhaustive pressed concerning the letter signed “* irginius” that I have 
criticeom of one of the most arduous workers in the profession ? nothing to add on my own behalf. I leave it to others to 
Jitnust know how medical evidence, especially on such sub- jusge whether any amount of zeal to excite scientific divest 
jects as engage our attention, is garbled and mere or justify the language used in that letter; whether aay 
preased in the daily journals. height of professional eminence or personal integrity can 
bo to adopt that whi you read without inquiry, and then asperse negate tan 20 to criticise the testimony and asperse the 
pe the character of your contemporty honour of another; whether, in short, Dr. Lee has not, im 
But I was indeed when I found that it was you LoDo tance, abused even that licence to denounce those who 
whose hand had not refused to write that our joint testimony differ from him which he so freely indulges in. 
was bought ! Is it possible that you could have cast upon us Surely his friends must regret that in adopting © Towers 
wo discreditable a stigma without the conviction at least that name he did so in order to cover that black t which Horace 
ne had some strong facts to prove it? For could you have tells every Roman to shun.—I am, Sir, yours &., 
or {istened it upon us, there wou have been July, 1865. Rosert Barnes. 
r. but to have abandoned our public positfoe ired from fel- | 
y- lowship with our College, be hooted from our class-rooms. | NEEJOINT IN Caxapa.—This 
1g OM and young would alike have shrank from contact with with success lately by Dr. G. E. 
such infamy. and, indeed, your own character fox lege and | the second time. And in October 
r. disinterested liberality in the money matters of the pro: | T Ottawa by Dr. J. A. Grant upon & 
feasion strengthens this imputation against us; for it would man of forty. 
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appointment. expire 
inte ... Nov. 23,1858 ... Five years... ... Nov. 23, 1863 ... 


COMPOSITION OF THE MEDICAL COUNCIL 


Death or retirement. 


ed June 21, 1860. 


. 17, 1863... 


Nov. 13, 1858 ... 
. 17, 1863 


13, 1858... 
17, 1863... 


The Royal College of Physicians of London. 


Dr. Thomas Watson ... ... ... ... Oct. 22,1858 ... Five years... ... Oct. 22, 1863 

Dr. George Burrows ... ... ... ... June 9, 1860 ... Fiveyears... ... June 9, 1865 

Dr. James Alderson .. ... ... .. Jam. 27, 1864 ... Fiveyears... ... Jam. 27, 1869 
The Royal College of Surgeons of England. 


James Moncrieff Arnott, Esq. ... ... July 4, 1860 .. Five years... ... July 4, 1865 
Cesar Henry Hawkins, Esq. ... ... July 4,1865 .. Five years... ... July 4, 1870 
The Society of A pothecaries, London. 

John Nussey, Esq. .. ... .. «.. Oct. 29,1858 ... Five years... ... Oct. 29, 1863 


George Cooper, Esy. ... .. April ll, 1862 ... Five years... ... April 11, 1867 ... 


The University 
Dr. Henry Wentworth Acland... ... Nov. 4, 1858 ... Five years... ... Nov. 4, 1863 
(Reappointed) Dec. 1, 1863 ... Five years... .. Dec. 1, 1868 

The University of Cambridge. 
Dr. Henry John Hayles Bond Oct. 29,1858 ... F.ve years... ... Oct. 29, 1863 


Dr. George Edward Paget... ... ... Nov. 27, 1863 ... F.ve years ... .. Nov, 27, 1868 4 


The University of Durham. 
Dr. Dennis Embleton ... .. .. Nov. 2, 1858 ... Five years... ... Nov. 2, 1863 
(Reappointed) Nov. 2, 1863 ... Five years... ... Nov. 2, 1868 
The University of London. 


Dr. John Storrar... .. . «. Nov. 3, 1858 ... Fiveyears... ... Nov. 3, 1863 
(Reappointed) Nov. 4, 1863 ... Oneyear .. ... Nov. 4, 1864 
(Reappointed) Nov. 9, 1864 ... One year Nov. 9, 1865 

The College of Physicians of 

Dr. Alexander Wood .. 12, 1858 .. Five years... ... Oct. 12, 1863 


(Reappointed) Nev. 3, 1863... Five years... ... Nov. 3, 1868 

The Royal College of Surgeons of Edinburgh. 
Dr. Andrew Wood _... Oct. 8, 1858 ... Five years... ... Oct. 8, 1863 
(Reappointed) Oct. 8, 1863 ... Five years... .... Oct. 8, 1868 


_The Faculty of Physicians and Surgeon, 
Dr. James Watson... ... ... Oct. 4, 1858 ... Five years ... Oct. 4, 1863 


Dr. Watt... .. .. «. .. June 15, 1860 ... Five years... ... June 15, 1865 
Dr. Giteon May 23, 1863 ... Five years ... May 23, 1868 d 


‘ The University of 
James Syme, Esq. -.. Nov..3)1858 .. Five years... ... Nov. 3, 1663 
' (Reappointed) Nov. 7,:1863 ... Five years... ... Nov. 7,:1868 


Tue Bopres MENTIONED rn ScuepuLE A To THE Mepicat Act. 


Nov. 11, 1858 .. Five years... ... Nov. ll, 1863 ... 


Dec. 13, 1863. 


Death or retirement. 


June 


Jan. 28, 1861. 


28, 1860. 


Death or retirement. 
Resigned May 25, 1860. 


_ \| 


lg 
Mempers or Counc. APPOINTED PRESIDENT. 
} Date of Appointment for Appointment to ee 
i Dr. J 
i Memeers or CouncrL APPOINTED BY HER MAJESTY WITH THE ADVICE OF HER Privy CouNciL. 
Date of mm 7 Appointment Dr. 4 
’ tmen 
Bart. .. .. ... Nov. 13, 1858 ... Five years... ... Nov. 13, 1863 ... Dr. 
. William Baly... ... ... ... .. Aug. 1, 1860 ... Five years... .. Aug. 1, 1865 ... Died Willi 
Charles Hastings .. ... ... Nov. we years... ... Nov. 13,1 reappointed. 
~ Dr. Edmund Alexander Parkes... ... Nov. 17, 1863 ... Five years... ... Nov. 17, 1868 ... — — 
4 William Lawrence, Esq. ... ... .. Nov. 13, 1858 ... Five years... ... Nov. 13, 1863 ... _ Not reappointed. 
ve years... ... Nov. ... Not reappointed. 
Henry Wryldtore Five years... ... Nov. 17, 1868 ... Dr. | 
| Dr. Robert Christison N 
(Reappointed) Five years... ... Nov. 17, 1868 ... Dr 
Dr. (For Ireland.) 
William Stokes .. .. ... .. No .. Five years... ... Nov. 13, 1863 ... 
4 (Reappointed) Five years... ... Nov. 17, 1868 ... Dr. 
i 
Joseph Henry Green, Esq.... ... ... President Jane 23, 
a Resigned latter end of 
“| June, 1865. 
f Resigned March 21, 1862. 
lin 
| Resigned Oct. 29, 1868. 
Resigned June 15, 1860. 
| .. Resigned May 23, 1863. 
The University of Aberdeen. 
James Syme, Esq. .. ... ... ... Oct. 18,1858 ... Five years... Oct. 18/1863" ... — 
(Reappointed) Oct. 18, 1863 ... Five years... Oct. 18, 1868 ... 
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The Hall of Irland 


i term of 
Dr. James Adair Lawrie .. ... ... Oct. 30, 1858 Five years ... Oct. 30, 1863 Died Novy. 23, 1859. 
Dr. Allen Thomson... ... ... ... Dee. Five years .. Dec. 10, 1864 — 
(Reappointed) Dec. 8 Five years ... Dec, 8, 1869 _ - 
ps, University of St. 
Dr. James Adair Lawrie ... ... ... Oct. 30, 1858 Five years .. Oct. 30, 1863 Died Nov. 23, 1859. 
Dr. Allen Thomson ... ... ... ... Dee. 10, 1859 Five years .. Dec. 10, 1864 — — 
(Reappointed) Dec. 8, 1864 Five years . Dec. 8, 1869 —_— — 
The King and Queen's College of Physicians in Ireland. 
Dr. Aquilla Smith . Oct. 1, 1858 ... Elected yearly ... Oct. 18, 1865 


The Royal College of Surgeons in Ireland. 


April 7, 1865... 
Feb. 16, 1869 


Dr. Charles Henry Leet ... ... ... Oct. 2, 1858 Five years .. Oct. 2, 1863 _ -_ 
(Reappointed) Oct. 2, 1863 One year Oct. 2, 1864 — — 

(Reappointed) Oct. 2, 1864 One year ... ... Oct. 2, 1865 — = 

The University of Dublin. 
Dr. James Apjohn ... ... ~... +... Oct. 9, 1858 Five years ... Oct. 9, 1863 = 
(Reappointed) Oct. 10, 1863 Five years... ... Oct. 10, 1868 a — 
The Queen's University in Ireland. 

Dr. John Dominic .. Oct. 28, 1858 Five years ... Oct. 28, 1863 — —_— 
d) Nov. 2, 1863 Five years ... Nov. 2, 1868 _ _ 


VOLUNTEER MEDICAL SERVICE. 


geons, who would avail themselves of the hospital accom- 
modation already on the ground. 
To the Editor of Tux Lancer. 
Srr,—The Committee of Volunteer Medical Officers have 
just received from the War Office the enclosed correspond- 
ence, which I shall feel obliged by your publishing in this 
week's impression of Tue Lancer. 
T am, Sir, yours, &c., 


Tuomas Wak F.R.C. 
Chairman of the Committee of Volunteer Medical .. 


July 20th, 1865. 
Deak Srr,—I herewith enclose a copy of a letter which I 
have matey received from ry -Major Wyatt, of the Cold- 
question respecting the of volunteer medical officers 
with their patients into tent at Wimbledon during 
the review on Saturday next, has been satisfactorily settled. 
me yours sincerely, 


Fee, M.D. Georce ERSKINE, 
Piceadiliy w. 


National Rifle Association 
Wimbledon, July 1965, 


Dear have had the pleasure to 
receive your communication with reference to the question of 


of the 
camp by the l course, that 
some amount of supervision would too, of tha 
me in case of colentiatemeation at the review on Satur- 


day ; but I most subscribe to the view expressed 
the Director 


Copy of question submitted. 

Seppesing Sat sp accident occurs to a volunteer d the 
review at Wimbledon on Saturday next, amen oy 
sion into the hospital tent, is the medical officer of his corps 
entitled to accompany him into the tent and there conduct 
any treatment which the case may require ? 


A Goop Examrte.—The Governors of St. Mary's 
have y received the munificent do- 


bourhood. 
invested 


7, Arlington-street, July 20th, 1965. 


[Juuy 22, 1865. 
The University of Glasgow. 
Date of Appointment for 
Dr. Rabert Carlisle Williams... 1868. Died June 18, 1800. 
Willisan Hargrave, =. May 10, 1861... May 10, 1863... 
(Reappointed) May 4, 1863 ... Oneyear .. ... May 4, 1864... 
(Reappointed) April 7, 1864 .. Oneyear ... ... 
| 
3, Ox Tuesday last the deputation which had been appointed | 
at the meeting of Volunteer Medical Officers on the 10th inst., 
had an interview with the Inspector-General of Volunteers at 
3, the War Office. Its instructions, in the words of the reso- 
lution nominating it, were ‘‘to request his sanction to the | 
of establishment of a field hospital, under charge of volunteer | 
medical officers, for the use of the volunteer troops who will 
take part in the review at Wimbledon on the 22nd instant.” Po 
The deputation informed the Inspector-General that the 
to establish a field hospital for the desired purpose. The | su — vo 
i medical officers enclosure of a 
Inspector -General replied that as there was already very | 
hespital scccmmmedation en tho ground he did net that, having been placed here ax the military surgeon in charge 
think that Government would sanction the establishment of the hospitals, and responsible to the Government for 
of another hospital. In answer to an inquiry, he stated | 
his impression that there could be no possible objection | 
to volunteer surgeons themselves applying the necessary | 
treatment in that hospital to any of their own men who | 
might be injured. As this, however, was a point upon which | 
he could not speak with authority, he would ask the question | 
of the Director-General of the Army Medical Department. 
The reply should be sent to the Committee if possible by | 
Thursday evening. He remarked that it was evidently in the -_ 
power of any wounded volunteer to object to be treated by a ay may 3 ny To me by volunteer 
any but his own medical officer. The deputation concluded (Signed) Joux Wyatt, Surgeon-Major. 
by stating its conviction that if the point in question could be Colonel Erskine, Inspector-General of 
arranged it would be very satisfactory to the volunteer sur- Volunteers, War Office. 
m of £1000 irom a y residing m the neigh 
| In with the donor's directions, itis to 
for the permanent beuctit of the charity. 
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‘THE ASSOCIATION OF MEDICAL OFFICERS | Wimbledon mecting, I enclose a letter on the, subject ad- 


OF ASYLUMS AND HOSPITALS FOR 
THE INSANE. 


dressed by mo State for War.* ere has 
been no wish on the part of the National Rifle Aanenaien to 
cast the slightest slur upon the Volunteer oy 

ment, neither have we in any way done so. 


Royal College of Physicians on the 13th inst., Dr. Wood being | our medical 
the president of the year. It was resolved that the place of 


meeting for the next year should be Edinburgh; and Dr. 
Browne, one of the Commissioners in Lunacy for Scotland, 
was unanimously elected president. 
Society were reappointed: Dr. Robertson and Dr. Maudsley, 
the editors of the Journal; Dr. Paul, the Treasurer; and Dr. 


Harrington Tuke, the hon. secretary. Fifteen new members 
and the following gentlemen were elected 


members: Drs. Laségue, Jules Falret, and 
e, of Paris ; 
of Vienna; Dr. Buickens, Gheel ; John Blake, 
Esq., M.P.; and W. H. Wyatt, Esq., J , chairman of the 


committee of Colney Hatch Asylum. 
The reports of two committees, one on the question of the 
Superannuation Allowance to Medical Otficers of County Asy- 
lums, the other on the Statistics of Asylums, were presented 
and adopted. The former strongly recommended that every 
effort should be made to obtain the abolition of that objection- 
able clause in the Act of Parliament by which it is now 
enacted that the retiring pension of an officer in a county 
asylum shall be determined, not by the committee of visiting 
justices who have the control of the asylum, but by the whole 
body of the magistrates of the county at quarter sessions. 
The report on a pe recommended a uniform plan of taking 
them, and presented appro riate tables. 
On the motion of audsley, it was unanimously re- 
solved that the name of the Association shouldbe changed to 


t the insane fol- 
e meeting finally es a resolution, 
by Dr. Boyd, ‘‘ that > nov 
in workhouses is not satisfactory, and that it is desirable to 
have the care of all the insane poor of the counties transferred 
to the visitors and superintendents of the county asylums.” 

Dr. Robertson then read a paper ‘‘On a Recent A 
at the Comparative Statistics of Bethlehem Hospital and of 
the English County Asylums,” in which he pointed out how 
fallacious were the statistics with regard to the number of 
recoveries and the rate of mortality at Bethlehem as given 
in the last report of the hospital, and how erroneous were the 
Sa attempted to be drawn from them. 

A lively discussion ensued, the general result of which was 
Sour be placed on asylum statistics 
as they are Dr. Robert- 
son’s strictures 

Dr. vey showed the model of a bed which he believed to 
be most suitable for paralytic and helpless cases; and Dr. 
Maudsley exhibited, on behalf of Dr. Willett, an ingenious 
instrument for administering nourishment to those insane who 

persistently refuse food. 
eee om Belgrave ‘‘On the Remarkable Effects of 
Bromide of Potassium in Lowering the Pulse and Allaying 
Maniacal Excitement” closed the business of the day. 

In the evening the members and their friends dined 
at the Langham Hotel. t the visitors were Dr. Jenner, 
_ Woe” Dr. Garrod, Mr. Erichsen, Dr. Radcliffe, and 


Correspondence. 


“ Audi alteram partem.” 
MEDICAL ARRANGEMENTS AT WIMBLEDON. 
To the Editor of Tue Lancet, 
Si1r,—As much misunderstanding appears to prevail as to 
what has been done by the Council of the National Rifle 
Association in the matter of the medical arrangements for the 


The other officers of the 


Legrand 
Dr. Biffi, of Milan; Drs. Schlager and 


we thought it desirable to adopt the same system as regards 
ments. 

Under these circumstances, as our medical staff was to con- 
sist of an army and a volunteer assistant-surgeon, with a super- 
intending senior surgeon or surgeon-major, the rules of the 
service ected from the medical de- 

ment of the regular a This is the only change made 
in the last year’s arrangements. 

I must now request you to give publicity, in the next number 
of your journal, to this letter and enclosure ; and at the same time 
I must express my surprise that an article, commenting 
upon our supposed ical ents, should have — 
in Tue Lancer of Saturday last, when Mr. Wakley been 
personally informed by myself on the Wednesday previous as 
to what our actual ts were. 


1 remain, Sir, your obedient servant, 

Camp, Wimbledon, July 10th, 1865. E.cuo. 

*,* Although dated the 10th of July, this communication 
was only delivered by Lord Elcho’s camp messenger on Thurs- 
day evening, July 13th—too late for insertion. 

Let us briefly notice the circumstances which the volunteer 
surgeons ‘‘ misunderstood.” They are the following :— 

lst. An announcement in the Volunteer Gazette of the Ist 
inst., that ‘‘this year the military authorities have offered to 
take the medical arrangements under their superintendence, 
and to provide a regular military hospital on the ground, 
under a surgeon-major aided by two assistant-surgeons of the 
army medical staff.” Although two numbers of the journal 
quoted, ‘the official organ of the volunteer force,” have since 
y | appeared, its columns have contained no contradiction of a 
as | statement which Lord Elcho declared at the meeting to be 
‘*erroneous,” and not to have emanated from the Council. 
The ‘official organ,” therefore, is allowed to perpetuate by 
its silence an erroneous announcement which it had made 
without authority. 

2nd. Dr. Westmacott had been informed late in June by 
Captain Page, executive officer of the Council, that his services 
would not be required on this occasion at Wimbledon. His 
letters to Lord Elcho upon the subject remained unanswered 
till the evening of Saturday, July 8th, when the camp had been 
formed and the hospital was on the ground. On the following 
morning only did he receive a proposal from Lord Elcho to take 
duty at Wimbledon. A meeting of volunteer surgeons had 
meantime been publicly announced for the Monday. It is 
satisfactory to find that these proceedings represent ‘‘no wish 
on the part of the National Rifle Association to cast the 
slightest slur upon the Volunteer Medical Department,” and 
we have much pleasure in giving publicity to Lord Elcho’s 
explanation. At the same time we cannot help a feeling of 
complete bewilderment upon one point. If such be the method 
adopted by the Council for indicating satisfaction, how do 
they proceed when it is necessary to express an opposite 
feeling ? 

With regard to the latter portion of Lord Elcho’s letter Mr. 
Wakley’s remarks upon the subject have already appeared in 
our issue of last week.—Ep. L. 


THE LEGAL VIEW OF INSANITY. 
To the Editor of Tur Lancer. 
Srr,—At Winchester, on July 16th, George Broomfield was 
found guilty of murder. He was ably defended by Mr. Cole- 
ridge, Q.C., on the ground of insanity. It was proved in 
head, and had since been a “ ” that he had 
delusions and suicidal impulses ; ar ob this 


| 
i. rovided in a code of revised rules adopted that any legal 
4 
a 
i 
| 
| 
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is half dead trom the ettects of a shot-wound inflicted upon 
himself. The counsel for the Crown made no attempt to rebut 
the evidence of Dr. Tweed, and that of a crowd of other wit- 
nesses who deposed to the insanity of the prisoner; neverthe- 
less the learned judge, in his summing-up, told the jury that 
“it was not every aberration of mind that would free the pri- 
soner—it must be such an aberration of intellect as to disable 
him from distinguishing between right and wrong.” Under 
this ruling the jury returned a verdict of “‘ guilty,” and the 
poor lunatic criminal, whose own only plea was ‘‘I wish to 
die,” is duly sentenced to be hanged. 

The same eloquent counsel, before the same j will, on 
Saturday, plead in behalf of Miss Constance Kent. It is pos- 
sible that in her case the defence of insanity may be sct up, 
and niay be equally justified; nevertheless it is clear that, 
whether insane or not, she must be condemned to death on 
which she herself shows her 
of the difference between 
t and wrong. Surely there must be some grave mistake as 
the value test conde the insane 
daughter of an insane mother to die upon the scaffo That 
ing by her side, condemned in the same week by the same 
jd, wil be found another unhappy homicide, admittedly 

ering under mental dis: ase arising from physical injury to 
the brain, and yet to be exc cuted because no one can give evi- 
dence as to his want of knowledge of the difference between 


the right and the 
Ths of between low and medics! know! 
responsibility 0’ insane, are to eplored ; t 
bof the case of almost equal importance. 
If Mr, Justice should draw the attention of the 
Home , as Mr. m Martin did in the case of Victor 
Townley, to the possible existence of insanity in one or both of 
these criminals, their lives will be spared; otherwise the law 
will take its inexorable course. 
It is obvious that under this form of procedure, the judge 
has in every case, in which a capital crime has been committed 
ee life or death in his own hands ; he 
ury in such a way as to almost compel their 
wana a and then privately inform the authorities at 
the Home that the convict is insane, and that his case 
requires further investigaticn 
it not contrary to the spirit of our law, is it not repug- 
nant to our feelings of justice, to inflict —— 
can befall humanity ? 
In these remarks 1 do not wish to reflect upon the judges, 
but upon the law, which, in this instance, to 
anomalous. The issue, one of life or death to the 


her own confession, by 
iation and 


may differ, eke oer men, te ton pa t 
sanity oF isan of prisoner is not jury; 
are directed on 'y to try an issue which no finite mind can 
namely, whether ata icular moment 


the right and the wrong. 

The question as to the infliction of capital punishment is 
distinct from that of capitally punishing lunatics. If oats 


even a doubt as to Miss Kent’s condition of mind I hope her life 
will be spared. As to poor Broomfield, the law may surely 
its v ; it can serve no purpose to 
man to he the vietim of myeeriou isease, which 
affects, more or less, the intellect, the moral feelings, and the 
will, because it is imagined that so much of these remains to 
him that his mind can tell the difference between t and 
wrong. There is little doubt that he does know the differeuce 
between right and wrong. But his mind and will are diseased ; 
he could not restrain his suicidal impulses—he could not over- 
come delusive i ; and it is almost certain that mental 
disease led him to commit a cruel and useless 


le to death a | 


HOW WERE THE FRACTURES OF THE ORBITAL 
PLATES OF THE FRONTAL BONE OF THE LATE 
PRESIDENT LINCOLN PRODUCED? 


To the Editor of Tae Lancer. 

Srr,—In the record of the post-mortem examination of the 
late President Lincoln, drawn up by Acting Assistant-Surgeon 
Taft, of the United States Army, (vide Tue Lancet, June 
17th,) it is stated that the bullet—a round one—entered the 
occipital bone one inch to the left of the longitudinal sinus, 
and was found imbedded in the right anterior lobe of the 
brain, immediately behind, but not in contact with, the orbital 
plate. The following facts are given :— 

‘The hole made through the occipital bone was as cleanly 
cut as if done with a punch. The orbital plates of both orbits 
were the seats of comminuted fracture, the fragments being 
forced inward, and the dura mater covering them remaining 
— The double fracture was decided to have been 

caused by contre-coup.”—Philadelphia Medical Reporter. 

For the production of fracture by contre-coup it is absolutely 
necessary that force be transmitted from the spot struck; and 
if no such transmission took place in the case under considera- 
tion, it is clear that the fractures cannot be regarded as ex- 
amples of fractures by contre-coup. Now it is stated that the 
aperture of the bullet's entry was only half an inch in dia- 
meter, and as cleanly cut as if done with a punch. These facts 
resulted from there having been no transmission of force. The 
following words of mine (British and Foreign Medico-Chirurgicat 
Review for July, 1864, p. 213) explain the reason why. 

“The bullet going at full speed affords no time for the part 
which it strikes, and puts into motion, to transmit motion to 
the surrounding bone, and hence merely cuts out a piece of 
bone its own size ; whereas the bullet whose rate of velocity is 
low allows time for the part which it strikes to communicate 
force to, and set in motion, a considerable portion of the con- 


Jeane and consequently, the lower the rate 
v will be the wound, for as more time is 
will be set in motion.” 


therefore, never struck that bone. The bullet, 


i causes 


1 am, Sir, your 


obedient servant, 
W. F. B.A. 
Portman-equare, July, 1865. Surgeon to the West London Hospita. 


US as 
nteer 
have been produ y contre-coup, as there was no transmis- 
| sion of force. 
| Prof. Longmore, in a communication to Tue Lancer of 
| June 17th, considered that the fractures were caused by the 
brain being driven, by the impetus communicated to it from 
| the bullet, against the orbital plates. 
: ; I, however, am of opinion that the fracture of the ri 
prisoner at the bar, should depend upon the jury ; and the | orbital plate was produced by the direct action of the 
questions for them to decide ought to be—tirst, whether the | and that the left cobftel piste mae broken by an extension of 
prisoner alleged to be insane is guilty upon the evidence, and | the fracture into it from the adjoining plate. The fact of the 
secondly, whether it is proved to their satisfaction that he is dura mater covering the orbital processes not ~~ po 
proves nothing, inasmuch as it is, I should suppose, well known 
Under the present system the last issue is practically left that when a t bullet strikes « bone protected by s cloth, . 
with the judge, who may or may not think it expedient that skin. or naliiend, the bone is often fractured, whilst the 
t because the 
plate, it had, 
however, was 
pposed ; for 1 
ne dead body, 
he distance of 
only a few feet from the head, it makes a clean-cut aperture of 
any, traverses the brain, strikes a spot on the inner surface 
| of the skull immediately opposite the aperture of entry, and 
then, recoiling into the remains im the 
nium. The conical bullet, however, fired at a short distance 
with a full charge of powder, from a revolver, not only =~ 
| and that any aAapparentiy nex} UA 
Atbemarlestret, July 18th, 1965, M.D. 
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THE INDIAN MEDICAL SERVICE.—MEDICAL NEWS. 


1865. 


THE INDIAN MEDICAL SERVICE. 
To the Editor of Tus Lancer. 


Sir,—As you have done me the honour of prominently in- 
serting in the columns of Tur Lancer some letters of mine, 
in which were exhibited the grievances of Indian army sur- 
geons, I trust you will permit me, now that most of the 
grievances have been redressed by the late Indian Army 
Medical Warrant, to state what will be the future prospects 
of those gentlemen who may enter the Indian medical service. 

First, as regards pay. Every assistant-surgeon on joining the 
service will probably be ordered to do duty for six months at 
the General Hospital, either at Calcutta, Madras, or Bombay, 
according to the Presidency he may select ; after which he will 
be posted to the medical charge of a native regiment, when his 
pay will be £540 per annum ; after five years’ service he will 
receive £720 per annum ; after twelve years’ service he will be 
promoted to the rank of surgeon, with the relative rank of 
major, with £960 per annum; and lastly, after twenty years’ 
service, will receive the title of surgeon-major, and the relative 
rank of lieut t-colonel, with £1200 per annum. 

Secondly, as regards pension. An officer having served seven- 
teen wilh be entidind to setive on a of £220 per 
annum; after twenty-one years with and after twenty- 
four years’ service with a year. It should be borne in 
mind that during the above period a furlough to Europe for 
three years will be allowed, during which time the medical 
officer of the Indian army will draw, when unemployed in 
England, the same rate of pay as is drawn by his confréres in 
the British army when employed. 

In conclusion, I may state that there is not a medical service 
in the world whjch offers such a high rate of pay as the Indian 
medical service, nor one in which a medical officer enjoys a 
more independent position. In addition to these high rates 
of pay, the emoluments are often supplemented by an allow- 
ance of £100 a year for the extra charge of a Civil Station, and 
by the fees due for medical attendance on the families of 

collectors, magistrates, revenue and survey officers, 
; and sometimes by a lucrative practice amongst the non- 
Official class of Euro engaged in commercial and 
tive pursuits, and which at some stations amounts to upwards 
of £300 a year. 

T ing you for the bold and fearless manner in which 
you have always advocated the claims of the Indian medical 
service, allow me to subscribe myself, Sir, 

Your obedient servant, 
An Army 


June, 1865. 


THE VOLUNTEER MEDICAL OFFICERS AND 
THE “DAILY NEWS.” 

We need make no apology to our readers for publishing the 
following extract from an article which appeared in the columns 
of an influential contemporary, the Daily News, on the 18th 
inst. The pertinent remarks contained in it are highly impor- 
tant, as illustrating the sensible view of the subject which is 
taken by the public :— 

“* But is there any real for supposing that the volun- 
teer surgeons care of gunshot 
injuries? At the meeting to which we have referred, and 
which was attended by fifty medical officers, the large majority 


We are well satisfied with the aid of surg 
which the volunteer medical staff derives its members. 
there, then, so much difference between the effects of a charge 
of No. 10 shot at close quarters and those produced by an En- 
an 


> 


which we have noticed was presided over by the 
highest surgical authority in the singeem. himself an honorary 
sw to two metropolitan co; e thus obtain some idea 
of the class of surgeons who constitute the volunteer medical 
ure 


proceeded to our army in the 


improper for our volunteers engaged in i 
can reasonably be anticipated.” 


icki Ww owship, M.D. 
Washbourn, Thomas Buchanan, M.D. Lond., Gloucester. 
At the same meeting, the following gentlemen, having un- 
the necessary examination, wad satisfied the College 
of their proficiency in the Science and Practice of ici 
Surgery, and Midwifery, were duly admitted to practise 
Physic as Licentiates of the College :— 


Gloucestershire. 
pton, Victoria, 


Stroud, 
Kensington, 
arch, Hants. 


Brewer, Alexan: 
Brockman, Edward Forster, Brunswick- 
Compton, Thomas, Armetriding, 
Edgelow, Thomas, Teignmouth. 
Fenn, Edward Liveing, King’s College Hospital. 
Fernie, William Thomas, Great Malvern. 
Harvey, Walter Anstice, South Petherton, Somerset. 
Hilliard, Bedfordshire. 
Jones, David, M.D. Heidelberg, Weibeck-street. 
Leigh, William, Chiswick. 
Lush, William George Vawdrey, Wilton, Salisbury. 
Paddon, George, Hitchin, Herts. 
Pratt, William, M.D. Liege, Bervie, N.B. 
Raven, Thomas Francis, Great Percy-street. 

Frederick William, St. Bartholomew's Hospital. 
Tibbits, Herbert, Charterhouse-square. 

alker, , Herefor: 

Wood, ‘Miles Astman. Curzon-street, Ma: 
Wood, Thomas Arthur, M.D. Edin., Isle of Man. 

The following gentlemen were reported by the Examiners 
to have the first of the professional examination 
for the Li of the — 

Archer, Herbert Ray, St. George's Hospital. 
Bain! Leeds. 


Coombs, Row! Hill, St. Bartholomew's Hospital. 
De la Cour, George Francis, King’s College. 

Dove, John Bathurst, London Hospital. 

Gibbes, John Murray, St. George’s Hospital. 
Groves, Joseph, King’s College. 

Hayden, James A tus, Charin, Hi 
Haynes, Frederick Harry, St. Bartholomew's Hospital. 
Hopgood, p Downing, olomew’s Hospital. 
Hopes Thomas Frederick, University College. 
Jackson, Frederick William, St. George's Hospital. 
Keen, William, St. George’s H 
Little, Edw cing’ 


Thomas Charles, Universit 
Perry, Michael, St. Bartholomew's Hos: 4 
ick Douglas, St. Bartholomew's Hospital, 


Anchen f the Court of Exa- 
will admitted 


field bullet? For our part, we should have quite as 
objection to being killed by the one as by the other. It must 


miners on, the 18th inst., and when 
to the pass examination :-— 


p ae be borne in mind, besides, that the hospital ms are really 
Hy medical schools that the military service is supplied. To some 
ft of the gentlemen who waited upon the Inspector-General of 
if! | Volunteers the other day surgeons now in the army owe what- 
pe ever knowledge of surgery they possess. Added to this, the 
i, during the Crimean war, derived most useful help. Some 
East, 
| called in question. It is difficult to conceive that the descrip- 
‘ tion of medical attendance which was found of the utmost 
i 
Rledical 
Royat or Puysicians or Loypon.-—Ata 
bs general meeting of the Fellows held on the 17th inst., the 
7 following Members of the College were duly admitted Fellows 
i | of the same :— 
‘a 
Blagden, Robe 
ay 
it 
| 
| 
A ; ‘presen were either hospital surgeons, or gen emen Do. ing 
i positions in eit ny service. Out of the eleven officers who 
a waited upon Colonel Erskine as a deputation, no less than six 
_ are described as surgeons to London hospitals. The records 
; | ef accidents, offences, and suicides in the public journals — 
a show that, year by year, a large number of injuries from fire- 
4 arms take place in this count. 
of passes without the occurrence of many pail and serious Prince, Frederick Tickell, St. Bartholomew's Hospital. 
a casualties from this cause. It is not our habit upon such oc- Royds, William Alexander Slater, St. Bartholomew's Hospital, 
casions to send for medical assistance to the nearest barracks. 
\ 
| 


dere 


F 
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Danks, P., Guy's Hospital. J. W. Gay ital. 

Bates, Tom, ew 

Cheesman, Henry, Gaye Prin J. ewcastle. 

Clay, G. L., Birmingham. i. F., King’s College. 

Edw E. N., Guy's Hospital. F. Universi 

Fowke, F. W., Guy's Hospital. omas, J. D., Calvert College. 

French, Jacob, Guy’s Hospital. wy J.L. W., G uy’ ty 


G. 8 College. 
Apotuecaries Hatu.—The following gentlemen 
passed their examination in the Science and Practice of Medi- 
cine and received certificates to practise on the 13th inst:— 
Ansell, William Henry, Islington. 
le, Adam Linton, Hey, South Wales. 
John Challen, Wick, near Arundel, Sussex. 
Hall, John, Nottingham. 
John, Wardour-street, Oxford-street. 
Nunneley, Frederic Barham, University College. 
The teliveing ee also on the same day passed their 
first examination 


Booth, Webb, St. Thomas's Hospital. 
Coombs, Rowland Hill, St. Bartholomew's 

] Philip Downing, St. Bartholomew's 

J Frederick William, St. George’s Hospital. 

t, Alfred John, St. , Sonate Hospital. 


Prince, Frederic 'T. Hospital. 
Pughe, David Roberts, St. Thomas's Hospital. 


Nationa Hosrrtat.—The first an- 


which left the institution free from any liability beyond the in- 
the progress of the hospital 
than its most 


was by Mdile. 
Miss Bauer. Meister, R.A.M., 


Peack JUBILEE AT THE Patace.—The 
Britain and France 
w Crystal 
Palace in August, “September, In oth 
project met with general support, and 
French and English committee has already been ieaned. 
aided in this country by the Society of Arts aa authorities of 
the South Kensin Museum. The objects for exhibition 
will consist only of skilled work, 
amateur hands, and must be sent to the Crystal alace between 
the 10th and 22nd July. Besides prizes, a Bronze Medal, 
commemorative of the Peace 
exhibitor. Mr. R. Crystal Palace, to the the English 


Muniricent Beqguests.—The late Mr. Richard 
Thornton, one of those merchant princes of whom the City of 
London is so justly proud, and who died lately so enormously 
rich, has, in addition to large sums to other charities, not 
forgotten the medical charites of this metropolis, _ 
which he has er £24,000 in sums of £2000 to each 


the follo :—S8t. Thomas's, Guy’s, Bethlehem, St. 
Luke’s, Hos Meal fe for Idiots, St. Mark's, 
Incurables, nought, Victoria Hospital for 

and the London 


1200 and will closely 
south bank of the river. The pavilion rye se is adopted, 


2 


patient of 1800 feet. The beds will be 


F 


trict of the Halifax Union, viee M. H. Sloan, M.D., 


W. W. Day, M.BCS.E., has been Medical Officer for District 
No. 3 and the Workhouse of the Union, Somersetshire, vice 
H. J. Macy, M.R.C.S.E., deceased. 


Dr. Eastiaxe has been elected a Corresponding Member of the Hufeland 
Society in Berlin. 
@ appointed Medical Officer for District 
0. 3 of the Bridport Union, 


Dorsetshire, vice F. Scott, M.R.C.S.E., 
H. Hors, MRCSE, has been elected Medical Officer and Public Vacel- 


nator for the K District of the Mutford and 

Ww. J. erp yey ay Medical Officer for the 

District of tine Weat Bert Unione vice H. Johnson, M.R. 


A. Jowzs, B., has been House-Surgeon to the Lough- 
borough Dispensary, vice J. T. —~ 


Mr. C. F. Nottingham General Hospi, vie to the 
Nottingham General Hos viee J. Hall, Medical 
for District No. 2 of the Nottingham Union. 
anton Lyows, M.B, hae been appointed Examiner in Medicine in the Queen's 
University in 
Redes, TR has been appointed Examiner in Surgery in the 
Queen's University in Ireland. 
R. Marcuy, M.R.C8.E., has been Medical Officer for the Brom- 
yard Union, Herefordshire, vice J. Owen, M.D., resigned. 
H. Mrap weer ay has been elected Surgeon to the Bradford Infirmary, 
Yorkshire, vice RH. Meade, F.R.C.S.E., resigned. 
has been appointed © lting Surgeon to the / 
W. D. Moors, M.D., Qasbede cope ted Examiner in in Materia Medica and 
Medical Jurisprudence in the Queen's University in 
J. Onwty, M.D., has been appointed Medical Officer to the Haverstock-hill 
and Malden-road Provident Dispensary. 


J. P. , M.D., has been lected Physician-Accoucheur 
Day, M.R.C.P.L., deceased. 


W. T. Parza, M.B.C.S.E., has 
the Lunatic vice Hammoud, 


R. H. Means, F.R.CS. 
Bradford 


each 
t off 
laced 
sit- 
&e., 
und. 
building will have fireproof floors throughout, which will 
| shove the publi footway, thi, with the beight af 
A. Guy's Hospital. | Kenyon, J. K., St. Mary’s Hos: cay be Se 
Univer Col. | atl if tos wells are of beisk shone 
Churehill, Frederick, Edinburgh. | Owen, A. L., Dubli approximate estimate, if are of | 
Collies, dressings, is £330,000 but if the whole building be faced with 
stone, cost would be about £30,000 more. 
Mr. Fitr’s Serres or Mepicat Carte pe VISITE 
Porrrairs.—aA further series of ge of medical men 
has been submitted to us by Mr. Fitt, tos 
| They imclude portraits (carte de visites) of Prof. Syme, Dr. 
| Christison, Mr. Hilton, Prof. Huxley, Mr. Lane, Mr. Jas. 
Lane, Dr. Parkes, Dr. Andrew Wood, Dr. Arthur Farre, Dr. 
Watson, Dr. A. B. Garrod, Dr. Geo. Johnson, Dr. Goodfellow, 
Dr. Stewart, Dr. Fleming, Pg Dr. H. Tuke, Prof. 
Brande, Mr. Christopher Heath, Mr. Hancock, and Mr. 
the series previously issued, a — 
interest, and of which ee desire 
Parsons, Frederic William, King’s Co! as an artistic interesting ery pe- 
Perry, Michel, St. Bartholomes’s Hospital. traits, presenting the personal characteristics of men of wide 
wer, Frederic Douglas. St. Bartholomew's reputation, and many of whose names are already of European 
note, and will be hereafter of historic fame. 
Albion Tavern, Aldersgate-street; Dr. Little in the chair. A MEDICAL APPOINTMENTS. 
J. F. Awprrsox, M.D., has been Medical Officer to the Haver- 
stock-hill and Malden road Pro Dispensary. 
L. Arrurit, M.B., has been appointed Examiner in Midwifery in the Queen's 
University in Ireland. 
have anticipate: ocal music | M.D., has been elected Hon. Librarian to the King and 
Lunatic Asylum, Dorchester, vice W. G. Coombe, 
.D., resigned. 
T. Cnowruen, M.D., has been elected Medical Officer for the Ovendon Dis- 
resizned. 
Mr. Henry Currey for the new building, now under the con- | 
The 
in 
tted 
corridors and service buildings. ie W. are designed 
: to be 28 feet in width by £20 fect in length, and 15 fost in | 
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G. D. Pottock, F.R.C.S., has been elected m to the General Lying-in 
Hospital, York-road, Lambeth, vice J. F. South, F.R.C.S., resigned. 

E. Reyerosr, M.D., has been —— ~y= Officer for District No. 1 of 
the Hatfield Union, Hertfordshire, vice J. Ringrose, M.R.C.S.E., resigned. 

5 Soe, M.R.C.S.E., has been appointed Medical Officer for District 

No. 2 of the Eastbourne Union, Sussex. 

Fever Hospital, Liverpool-road, vice H. Jeaffreson, 

gn 

¥. J. Surrow, M.R.C.S.E., has been appointed Medical Officer for the Hursley 
Union and the Workhouse, vice W. T. Fernie, M.R.C.S.E., resigned. 

M. Tuomas, M.D., has been elected Medical Officer and Public Vaccinator 
for the Rectory tration District of the Parish of St. Marylebone, 
vice W. J. Bowden, M.R.C.S.E. 

We ted Resident Assistant Medical Officer to the 
London Hospital, vice E. 8. Wright, M.R.C.S.E., whose appointment has 


expired. 

M, Towex, M.D., has been appointed Visiti to the In for 

Consumption and Diseases of the Cavendish 
square, vice W. 8. Playfair, M.D., resigned. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS. 


€. V. 8S. Bewwzrt, M.R.C.S.E., has been appointed Assist.-Surg. to the 2nd 
R. Bexwanp, M.B., Staff Surgeon R.N., has been promoted to Deputy In- 
cabanas 4 of Hospitals and Fleets, and appointed to take ~ haa 
the Naval Medical Department at Hong-Kong. 
.-Major Burxx, lst Battalion 3rd Buffs, has taken over medical c'! 
instructions 


of the Curragh Camp, in compliance with 
quarters, Horse G Guards, directing him to act ‘as principal Medical Officer 
until further orders. 
pag Assist.-Surg. to the 1st Forfarshire Rifle 
Volunteer Co: vice Miller, resigned. 


W. P. T. Ivey, M.R.C.S.E., Staff Surgeon Army, having 
years’ full-pay service, has been promoted 
J.J. Murock, L.R.C, Assist. 
half-pay, and since dec 
A. 8. Prart, M.R.C.8.E., 8 
Dep. 


completed twenty 
moked Sta 
F. Daniell, MLD. placed upon 


m R.N., has been appointed to the “Gannet.” 
K. proceeded from 


or-Gen. of Hospitals E. K. PruxypsrGast, has 
the to Barbadoes, there to be stationed. 
T. Sswaxp, M.D., Staff Assist.-Surg. Army, has been Assist.-Surg. 
to the 59th Foot, vice Warren, appointed to the lst 
w. F.R.C.S., has been ap 


appointed by her Majesty's 


GV. MD, Assistant-Surgeon has been appointed to the 


Ww G MRCS, has been appointed Assist.-Surg. to the East and 
North Yorkshire Artillery Militia. 


Biariags, md Deaths 


BIRTHS. 
‘On the 16th terrace, Globe-road, Mile-end, the wife of 
tho ot Tho Geengn, the wi of 3. J. Powell, M.R.C.S. 
the wih of B. SLB, of 
inst, of Essex, the wife of W. Elphick, M.R.C.S.E., of 
‘On the 10th inst, at Whickham, Durham, the wife of Taylor, L.B.C.P.Ed., 
‘On the int at Charlottesteet, Hal, the wife of Edward 8. Roberts, 
on the int, at Dartord, Ken, the wie of R Charlton, 
F.R.C.S.Eng., 


14th at Clarendon Vi Southsea, the wife of John W. 


MARRIAGES. 


On the 8th at the Parish Church, Kingston, Jamaica the Rev. 


eee of the late Wm. Paterson, Esq., 
Jamaica.—No Cards. 


law.—No 


ttage, Kilmarnock, John Kerr Ramsey, 
M.D., of Galston, Ayrshire, to Eleanor Steele, eldest 
Wm. Maclatchy, Esq., Excise, —No 
at St. Church, A. 


on 


On the Toe 
Lyme, to 


On the 17th of 


4 same city, 
eldest daughter of Arthur 


ter of the late 
Cards. 


Pattisson, Esq., J.P., Deputy 

the 18th rag at Prin rge 

Bell, —- ——_ of the Meee 7 Thomas Bell, Esq., of ‘Sutton, near Hull, to 
of Thomas Abbotts M.R.C.S. 


DEATHS. 


Mail Packet, in Table , Thomas Hi 
Wm. Curtis, Surgeon, of Alton, 


Co.'s 
80n of 


On the 3rd ult., at Aden, N. Carter’ L-R-C.P-Ea., Assistant-Surgeon 100th 
on the sth inst, at R. M'Kinnell Duncan, M.D, late of Bradford, 


On the int, at Appleby Westmoreland, F. M. 
On the 13th inst., at Montrose, James Smith, 
On the 16th inst., at —— near Glastonbury, H. G. ‘Graham, late Deputy 


Ins: of Hospitals Madras 
On the 16th inst., Frederick John, infant J. 8. Loe, M.B.CS., of 


BOOKS ETC. RECEIVED. 


oe IV. (New Sydenham Society.) 


s 


i 


Hs 


HE 


Flatulence. 
—— Part I. 
Surgeon Major RS. Trible on Oxygen. (Madras.) 


Medical Diary of the TWHerk. 


Operations, 1 


Tuesday, July 25. 
‘EsTMINSTER HosritaL.—Operations, 2 


Wednesday, July 26. 
| 4 P.M. 
Sr. Mary’s Hosrrrat.—Operations, 14 p.m. 
Sr. BarTHOLOMEW'S PM. 
Gueat Nortuegn Hosritat. 


University Courses H Hosprrar. 2PM. 
H —Operations, 2 P.m. 
Thursday, July 27. 


Cuwrrat Lonpon Hosrrray.—Operations, 1 
Sr. Grorox’s Hosprtav.—Operations, 1 p.m. 

Lowpown Surercat Homs.—Operations, 2 

West Hosritat. 2P. 

Roya | 2PM. 


Friday, July 28. 


Sr. 

Kine’s Hosrrrar. ions, 14 

‘HARING-CROSS 


i 


te 


#3 


| 22, 1965. = 
daughter of the late Rev. 
| 
i 
{ 
| 
Leeds. 
= 
+ icine. 
of Radiation. 
land Sea-Air. 
= 
Patholsey 
techie on arian ysiology 
4 Hunter on Teeth. 
i nth Report Commissioners in Lunacy. 
a Dr. James on the Climate of San Remo. 
7 rant Ship “ General Caulfeild.” Dr. Smith on Hay Fever. 
nM Medical Register of New York, 1965. 
4 Ellis and Ford’s Iustrations of Dissections. Nos. 13, 14, and 15. 
aa Dictionary of Science. Part IV. 
. Thorowgood on Pulmonary Phthisis. 
Half-yearly Abstract of the Medical Sciences. 
Garter of Microscopical Science. 
G. Browne on lce-Caves of France and Switserland. 
a : Dr, W. Strange on the Restoration of Health. 
‘ | 4 
mond, Catholic riest), JOhn Stothert Gerrard, BUDS. mma ‘ 
Justice of the Peace of 
On the 6th W. Latham, M.R.C.S., 
ei ll Hackney-road, to Emily, only daughter of W. H. Smith, Esq., of ; 
Haverstock-hil] and Bow-lane. 
On the 13th inst., at St. Margaret's, Lothbury, Wm. Gayton, L.R.C.P.Ed., 
: to Mary Adelaide Seeley.—No Cards. 
Saturday, July 29. 
On Sr. Toomas’s Hosprrau.—Operations, 
On 


ety.) 


id 15. 
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Co Correspondents. 


Troman’s 
Tweee is something refreshing at this sultry season of the year in the very 
name of a cold bath, and especially of a salt-water bath. In their sea-salt, 
Messrs. Tidman state that they supply a material which gives to ordi- 
nary fresh-water the qualities of sea-water, and this it really does to s 
very great extent. The salt in question has very much the composition of 
the saline residue of evaporated sea-water ; indeed it is by such means that 
Tidman’s sea-salt is actually obtained. A fresh-water bath, if the water be 
cool, is no doubt highly beneficial; but it is not nearly so much so as a 
sea-bath to many persons, for here we have not merely the advantages of 


nearly as is attainable to the characters of a sea-bath. 
Mr, H. Mulliner.—It is contrary to our custom to insert such notices. 


Errscrs or loprps or Porassrvm. 
To the Editor of Tax Lancet. 


—Judging from Dr. Black’s letter of last week, I should imagine 
My tp Dt to sneer at the idea of any pecu- 


may 
physicians attending the out-patien’ 
have somethi 


of this hospital. 


i 


it 


i 


i 


i 


regards erysipelas of the head being said to be I call it, gene- 
jum as it, 

uences, would he on that account altogether discontinue 

_ vaccination and the use 


80, for same reason he would give 


use? 
St. Bartholomew's Hospital, Rochester, July 18th, 


ron tax Worxtve Ciasses. 

Tux new buildings which have been raised in various parts of the metropolis 
for the residence of the working classes are calculated to be of immense 
benefit in a sanitary point of view, and it is gratifying to record that at 
the last half-yearly meeting of the Society inaugurated by Mr. Alderman 
Waterlow it was demonstrated that the scheme is equally successful as a 


ings and by other sanitary efforts. London is not unhealthy where there 
is proper drainage and no overcrowding. Indeed, if the preventable causes 
of disease were removed, it would be far healthier than most of the towns 
of the manufacturing districts, and even than some of the open parts of 
the country. 

Judex.—Yes, it has lately been asserted that the “white atrophy” of the 
optic nerve is often due to the excessive use of tobacco. 


On a ov Dear. 
a To the Editor of Tax Lancet. 
Sre,—As the following case is one of rather unusual occurrence, and may 
to communicate it for publication -— 


ceedingly lar habits, presented 
self at the June, cultering from toothache. He 


i 


also, 
of chloroform 


Commission, 
March 2ist, 1865, from the Military Department of the India Office. 


How Meprcat Mew ry Jamaica. 
To the Editor of Tax Lancer. 

July last year the Executive Committee ordered 

appoint vaccinators for each parish, 


head 
were In May last I was 


Sre,—In 


the 
to 4 


7 


To the Editor of Tux Lancer. 


readers have met with a 
whether 


Sra,—Several correspondents have given the results of their experience in 
the treatment of tapeworm. I have a many cases, and in no 
have I found the oil of male 


them. the A quarantine at . 
ica in consequence of cholera at Constantinople, where on the Ist there | by the fern in the course of three houra, I then order a dose of E; salts 
had been ten cases, of which three proved fatal. Steamers are always arriving | or some common ive. The first duse may fail to destroy worm ; 
at the same port from Alexandria, so that they may naturally feel a great | but I never found a second, ec pene & Ted 
deal of anxiety. There are no ish doctors and no sanitary arrangemen ineffectual. On one occasion I found in the mass of twnia discharged a 
Cugrmen weies, Sams © may be advised in Taz | mention never tried any other remedy. children, I never 
what found mest efficacious when we were last visited fern. 


Deputy 
to 
urriff, 
commercial enterprise. The present overcrowding in various districts of 
the metropolis has led to a spread of epidemic disease, which raises the 
Co. general mortality of London to a very high average. There is no reason 
Amped | why this average should not be considerably diminished by the new build- 
on 100th 
— 
C.8.Ed. temperature, quantity, and motion, but also the stimulating action of the 
» Deputy water upon the skin, due to the presence of its saline ingredients. A bath, 
therefore, miade with Tidman’s sea-salt, provided this be used in quantity 
-C8., of approximating to that of the mineral matter contained in salt-water, will 
be far more efficacious than a mere fresh-water bath, and will approach as ee 
= Pe requested to ve an offending stump extracted; but as it was found to 
too far decayed for extraction, a small quai of opium (about one grain) 
harities being taken notice of by others which have no nerves Fe rac’ duty, About two p.«. (six hours ) he in appeared at the sick 
the attention of themselves. I admit that the <a “not unfrequently” | bay, and requested the ety somes to give him 2 small piece of cotton 
bp oso might have been used; but to | saturated with chloroform, which was done. He then sat down opposite @ 
show erysipelas does at any rate comstomaity Stew the use of iodide of w his hands, for about two hours, when he ex- 
po, ° noticed by myself, but uch better. Almost immediately afterwards he became 
wonoete | department Sana he act of ejecting matter from his stomach, sank back- 
season, with its mode of action, as, The was at once sent for, who, on arriving at 
for instance, it has with calomel; but this, of course, will require confirma- him deal All the ordinary methods of swasstelion, 
tion. In order that you may judge for yourself as to whether bad results do were had recourse to without avail. 
or do not sometimes follow the use of icdide of potassium, I send vou the fol- me juest on the following day disclosed a large quan: 
lowing list :—As far as I can make out (the entries not having been very re- | of half-digested ining tho trashed, 
the present 8 cases of erysipelas and 22 of sore-throat. Of these 8 cases Js would be interesting to know if of 
and. of erysipelas, 4 had been previously taking iodide of potassium—viz., 2 for | similar case in a im a state of perfect | 
renal disease with Be ee eee er wound | to the stamp six hours afterwards, could have been the direct cause of the 
of which was bled for threatened meningitis)—had not. of theowing aside the that the sickness was caused by them. 
char in 1 after three days, in R. J. M. Cummerr, L.K.QO.CP., 
2 after and in 1 iodide of Senior Assistant-Surgeon. 
was prescri were probab! Be Of a erysi HLM. S. Galatea, Halifax, June 20th, 1965. 
by timely treatment, of the of which 
arose in — been previously iodide of potassium— | Cor —Amongst the men transferred to the Reserve Corps in the United 
teen, I for aitteen, 1 for seventeen, I for twenty, 1 for twenty-three, Lfor | States service during 1963, disease of the heart existed in the ratio of 69°30 
en! wen 
Dives tall Lin = Maneal per 1000, or 1 in 144. It also caused in the first two months of the year 
of Maeria Medica," eayé that if pushed too far disturbed digestion is an the discharge of 137 per 1000 from the service. 
exceedingly common result ;” if so, no doubt occasionally sore-throat and dated 
hope Dr. Black will do the same. te I 
potassium on uterus, I am rather 
. Black assumes, that it should have 
others besides myself will be able to 
tack 
iodide 
not intended to at the same time, but singly. The reason Ky a 
tariar emetic is said to be a valuable adjunct is, that it quiets astonished to receive a letter from the Executive Cotamittee, stating | was 
est 
Heterogeneous mixtares, he says, belong to a bygone age. But, I thereby a+ 
does he never use compound camphor 0 deg to tho 
peyeyes 9 pill with squill, Donovan four months, exposed to a tro sun and rain. 
in each one of these one in; ient The general cry in this is, there are no medical men; b ; 
I should recommend no professional gentle- 
acts is to carry it off more rapidly by the kidneys, and if so, what is | Jamaica, June 23rd, 1965. A Counray Paacrrrrowsn. 
= of eo lates 5 dose 7 P.S.—I may mention that one of the Executive Committee is a member of 
the medical profession. 
appal Alpha.—Biumenbach, in his eighty-eighth year, read with ease the smallest 
type. He never wore spectacles. 
Mr. E. Gaylor.—Much good might result from the proceeding, to which we 
offer no objection. 
; Professor Maclean's “ Remarks on Dr. Cameron's paper on the Treatment of ; 
4 Constant Reader and Subseriber—He could recover if at the time of | cute Hepatitis” shall appear in our next number, 
: attendance he was qualified by law to practise. op wire tax Om or Maxx 
Young M.D. must send his name and address, to be attached to his commu- ” —_—_ : 
nication, 
Tum 
To the Editor of Tux 
Srr,—Some of the in Turkey are in t fear lest cholera should | the patient to take no meal later than six or seven Pr. , and on the f win: : 


110 Te <4ncer,] 


22, 1865, 


scanty particulars of the case between our correspondent and the author 
of the certificate he sends us, we are disposed to agree with Mr. Batterton. 
To write opinions to Clubs as to the stage of pneumonia at which bleeding 
is advisable is either absurd or malicious. Bleeding in pneumonia is a 
doubtful procedure in any stage; but on any view it is a question which a 
medical man should discuss with his peers, not dogmatize on to Club 


Currovs Casz. 
To the Rditor of Tax Lawcer, 

extremely low, @ presentiment that “ would be 
She accounted for this low state of mind by saying that d her 

or rather somewhat higher up. In the course “oes hours I deli ~ 
py a el , @ pretty eno 1 little fellow, but having the singular want of 
thumb deformity iain he right handy andthe two 

fingers are j 


Senvatt, Rickmasioworth, leek” Woon, MRCS. 


‘Mr. G. Palmer should apply to a respectable surgeon, who will give him the 
information he requires. 


Tax following additional sums have been received :— 
J. F. Ollard, Esq., oe 
Dr. Williamson, Mi Park” 
Wakefield.—Mr. Manton, whose wife's confinement was published in a late 
number of Taz Lawczt, is not a surgeon, but a licentiate in Dental Sur- 
gory, R.C.S.E. 


To the Editor of Tas Lancer. 
—I have this had Tae Lancer of the 10th instant into 


hands, some baking-powders are 

extent of twenty per cent. with alum ; a --+~ 
as baking-powders are now so extensivel a oe manufacture 

andl and one againat which it is necessary that 

the public should be put on its guard,” &c. 

Now, as my baki ng-powder is, I believe, better known and more exten- 

sively used all ‘the other bak — together, the above 

avery serious injury tome if passed inasmuch as 

of h any other will at once infor that it is tine, 


using it. 
I am sure your object is to caution the public pagan seats which 
pod a to health, not to injure the honest manufacturer. Will you 


inform your readers if mine was one of the baking- rt a 
pa, and, if so, whether you found any ingredient in it in ‘slightest 
degree objectionable or jerlous to health. 


“powders with alam was to. gut No names 


Amerntoaw Hicoxory 


To the Bditor of Tax 
,—In answer to the of “Medicus,” I beg to say I have had in use 
a ee Mr. R. Starey, of Ni about two 
and it is in very meuris an Qnad enndiien as when I first had it. The 


I 

wheels are as sound as when they came from the works. an pan d 

Sadly to ride in, and goes ex 

horse. The body can be shi’ 

a very q ng carriage, can truly 

Sond it to Medicus" medical man wanting a good article, 


1am, Sir, yours 
, M.B.CS. 


—The credit of introducing a soluble preparation of bismuth is entirely 
wun Mr. Aly -* of Clifton, whose “solution” is well known to the pro- 
i the oat 


one grain of oxide of bismuth aA rendered soluble, as in “Mr. hacht’s 
solution and the granular form, produces the same effect as ten grains of the 
insoluble trisnitrate. servants, 


Now Boud-strect, July Math, 1865, Savon Moons, 


Mr. 8. W. Batterton, (Rancorn.)—As far as we can judge from the somewhat. 


dn Agrerien—The question te not definitely settled; but we should certainly 
incline to the belief that the condiment in question is indispensable, Ip 
Amesien, whose the thes of on 
other necessary articles, the farmers in the West have been led to make 


To the Editor of Tux Laycet. 
—On out to an East Indian assistan mine the other 
the diseases of the lant 


ty sent for one of these me he performed as follows —He 
ouster eal ware vessel, capable of containing upwards of a gallon of 
water, on a tripod-stand about the level of his head. From this issued a 
bamboo pipe a few inches in | 80 constructed as to fit the left nostril 


accurate Into the right he fixed one end of a second bamboo 
that from his nose to the ground; then, turning 
E ing tn situ, and 


nated in a small rose, as of 3 watering-pot. 
with filtered 


the vessel having been filled with water, his assistant turned on the 
tap, and the fountain was nostril le Found till at least a gallon of water had 
passed the t necessary to spit a little water out 
I remain, Sir, yours 5 
Hyderabad, Deccan, May 29th, 1855. Bengal Medical 


Hibernia.—We believe that the degree of Doctor in Civil Law was lately con- 
ferred by the University of Oxford on William Stokes, M.D., Regius Pro- 
fessor of Physic in Trinity College, Dublin. 

T. J., M.D.—It would have been better to have met the ordinary medical 
attendant in consultation. 

Exearom.—For the words “little infusion” in Dr. Black's letter, im our last 
impression, page 83, read “ bitter infusion.” 


Dr. Aspinall ; Mr. T. Jones ; Dr. Gaylor, Belper; Dr. Crowther ; Mr. Kemp ; 
Mr. Thomas; Mr. Wood; Mr. White (with enclosure); Mr. Ollard, Ryde; 
Mr. Hunt, Wexford ; Dr. Bakewell, Charch Stretton ; Mr. Oliver ; Mr. Burr; 
Mr. King ; Mr. Rayner; Mr. Ayres; Mr. Redmond ; Dr. Davies, Pontypool; 
Mr. T. H. Smith; Dr. Joyce, Rolvenden ; Dr. Sykes; Mr. Cave; Dr. Ward ; 
Mr. Reynolds ; Dr. Fagge; Mr. Manton, Wakefield; Mr. Neate, Weobley; 
Dr. Macleod, Bathurst; Mr. Loe, Leeds; Mr. Roberts, Hall; Dr. Taylor; 
Dr. Foster; Mr. Knight (with enclosure); Mr. Malliner; Mr. Hamilton; 
Dr. Stainthorpe, Hexham ; Mr. Hagger; Dr. Millar; Mr. Binfield ; Messrs. 
Vacher and Co.; Mr. M‘Donagh; Mr. Wright, Glenbrook; Mr. Down; 


Rochester; Mr. Shirley; Mr. Forshaw, Heanor; Mr. Bevan; Young M.D.; 
G. D.; M. H.; Cosmo; H. P.; Alpha (with enclosure); J. 8.; T. ©. 8.; 
A. B. (with enclosure); Nemo; A Country Practitioner; K. W.; G. W.; 
MLD.; Nesciens; Anti-Vampire; C. D.; An Indian Army Surgeon ; M. R.; 
R. F. F.; C. W. (with enclosure); Coryza; Delta; C. R.; W. D.; &e. &e. 
‘Tux Tiverton Gazette, the Kendal Times, the Dorset County Chronicle, 
the Glasgow Herald, the Bayswater Chronicle, the Jamaica Despatch, 
the Wakefield Expres, and the Brewer's Journal have been received. 


TERMS FOR ADVERTISING IN THE LANCET. 


For 7 lines and under ......... o 
For every additional line...... 0 Fora 5 0 
The average number of words in each line is eleven. 
Advertisements (to ensure insertion the same week) should be delivered at 
the Office not later than Wednesday; those from the country must be’ 
accompanied by a remittance. 


TERMS OF SUBSCRIPTION TO THE LANCET. 


Post-office Orders bo to Bits, 
Tux Lancerr Office, 423, Strand, London, and made payable to him at the 
Strand Post-office. 


in the World. 


Mr. Gregory, Cheltenham; Mr. Ryder (with enclosure); Mr. Atkinson, . 


Boe 


} 
NOTICES TO CORRESPONDENTS. 
, i the experiment of withholding salt altogether from their farm animals, 
i The result, however, we have yet to learn. 
E: M.D., (Manchester.)—He would be exempt under the statute, and should 
f tients. appeal against the decision. 
it Anti-Vampire—It is the practice of the scoundrels to send their filthy 
i! pamphlets to respectable persons in town and country. Lord Campbell's ] 
i Act might in some instances reach the offenders. 
j 
Th 
me 
‘ ric] 
| 
Sunscriptions ror Mas. Tuomas. | 
Ltt 
| 
| 
Communications, Lerrers, have been received from — Dr. Greenhow; 
; Dr. Maclean, Netley; Mr. Lockhart Clarke; Dr. Beigel; Mr. E. Diver; 
4 Mr. Orton, Newcastle; Dr. Fox; Mr. Evans, Dorchester; Mr. Magrath; 
Dir, YOUr Servant, 
Chiswell-street, June 29th, 1365. Guores Borwicx. 
ne but we may state in reply to the letter of Mr. Borwick 
that his baking-powder was analyzed amongst others, and was found te be 
perfectly free from alum. 
An Old Salt writes a very clever and amusing letter, commenting on our 
article on the “trial at Bracknell.” We should not like to say that his 
7 hypothesis is correct; but it might be. His letter is hardly suited for 
j publication in our columns; but we have read it with much interest, and 
: ‘sppreciate its humour and sagacity. 
; Coryza.—Change of air would probably be effectual. 
Cheltenham, July, 1885. 
Enquirer.—The convict Pritchard was a student in King’s College, where- 
i his conduct was so peculiar in some respects as to impress his teachers ee ' 
with an indelible recollection of his presence. 
R. F. F—For Government Life Assurance matters, write direct to F. J. My | 
Scudamore, Esq., General Post-office, who will the desired informa- 
ig‘ ‘ Evresvesciye Crreats or 
To the Editor of Tux Lancer. (To go free by post.) i 
| 


